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PREFACE TO SECOND EDITION, 



In prepariog a second edition of this book I | 
bave endeavoured to increase its iisefuluess by 
adding somQ matters previously UDUoticed, and 
by giving more in detail some important points 
in diagnosis. 

My best thanks are due to Mr. yanmel 
Jackson, of Oldham, for volunteering several 
useful suggestions, and for kindly undertaking 
the preparation of the Index. 

Ohbihtopher Heath. 
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Having been a clinical teacher for 
I have constantly been struck "ith the difS- 
culty which even a well-read student finds in 
bringing his knowledge to bear proruptly and 
efficiently upon the patient before him. The \ 
recognition of the several syraptoma which , 
the student has learnt in lectures or by read- I 
ing can be best directed by the teacher at the 
bedside ; but in his absence it is not always I 
easy for the student to get a clue to the nature ' 
of the case before him. An attempt is made 
in the following pages to afford this a 
by grouping surgical affections anatomically, 
and by arranging the symptoms of * 
the order in which they would strike a pains- | 
taking observer. No attempt is made to dis- [ 
cuss the pathology or treatment of any 
disorders described, and the descriptioi 



viii Preface. 

is purposely limited to the most salient points. 
At the same time, I have endeavoured to point 
out the differential diagnosis of affections 
likely to be confounded, and have in many 
cases employed the tabular method for con- 
venience of reference. 

I have to thank my colleague, Mr. Arthur 
Barker, for kindly reading my manuscript and 
making many valuable suggestions for its 
improvement, but I am alone responsible for 
all the statements contained in the work. 
I hope it may prove of service to those be- 
ginners in tlie study of surgery for whom 
alone it is intended, and from whom I shall 
gladly receive any suggestions for its future 
improvement. 

Christopher H 
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GUIDE TO 
SURGICAL DIAGNOSIS. 



CHAPTEE I. 



INTRODUCTION'. 



The object of the following work being to 
assist the student of surgery in forming a 
diagnosis of cases coming before him, it will 
be convenient to describe the method of re- 
porting a surgical case in a hospital ; for 
though all cases need not be reported in 

Imiting, it is by the study of this method 
that the greatest accuracy in observing will 
■be attained. Imperfect observation must lead 
lo inaccurate or, at least, haphazard diagnosis ; 
;Bnd though experience may enable the surgeon 
to grasp the nature of a case as it were in- 
tuitively, it would be most unsafe for the in- 
Bxperienced student to omit any of the steps 
lich an accurate diagnosis may be secvu^d.. 
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Inlroduetion. 

The habit of note-taking is one which muBt 
be adopted early in life, if it is to become eaay 
and serviceable, and the briefest note made 
at the time of seeing a patient is infinitely 
more valuable than an elaborate record penned 
hours or days afterwards. Soiij to observe, is 
an art to bo attained only by practice; but 
what to observe in any given case can be 
learnt to a certain extent from books, provided 
the clue to the nature of the case is given to 
the student. This, it is the object of the 
following pages to furnish so far as maybe; 
for it must be remembered that though in 
surgical descriptions the symptoms are ar- 
ranged according to their order of importance 
and successively, in the living patient they 
are more or less commingled, masking one 
another, and requiring care for their dis- 
entanglement. 

The following are the " Heads for Reports 
on Surgical Cases" used in University College 
Hospital for some years past with great ad- 
vantage. They were compiled by Mr. Hick- 
man Godlee, M.S., F.B.C.S., Aaaistant-Surgeon 
to the hospital, when he was Surgical Eegia- 
trar, and have been revised by their author 
specially for this work. 




Case-taking. 



A. General. Beqttired for all cases except para- 
graphs marked", which may be omilted in 
cases of simple injury. 

Date of Admissios — Najie — Age — -Sex. 

Occupation — How long followed — Previous 
occupations, if any. 

•Manser of Life— Dwelling healthy or other- 
■wiae — ClutMng— Locality in wbiah patient 
has lived ; and, if many, enumerate them. 

•Family Histort — Married or single — Number 
of children ; and, if any have died, cause of 
death — Diseases, if any, in father or mother, 
sisters or brothers, uncles or aunts, or grand- 
parents. 

pREvioos Ilutessbs — ^Enumerato — If a disease 
be doubtful (as e.g. Syphilis), give symptoms 
in detail — The most important for a surgical 
case are Syphilis, Bbeumatism, Gout, Phthi- 
sis, or Tumour. 

Previous Injuries— Deacrilje carefully, 

•Presest Illness — Exact date of commence- 
ment,! *nd character and sequenco of each 
successive symptom- — ^All previous treatment 
— Cause assigned, if any. 
t Dates to be atated in days of niooth and not ni neek. 
B 'I 



Case-taMng. 

Present Injury— Method of infliction, by direct 
or indirect violence — Length of time between ' 
infliction and admission — Immediate effect 
with reference to consciousneas, power of 
walking, &c. — HaamorrhE^e, amount and 
character. 



13. Special pointg itt History of some of the viosl 
imporfant Surgical Dieeasee. 

1, Geneeal Diseases. 

TuMOiTES — Family history very important (to 
include Scrofula, Siyphilis, Phthisis, ifeo.) — 
How and when noticed — assignable cause^ 
Rapidity of growth^Amount and character 
of pain — If ulcerated, has hreniorrhage oc- 
curred. 

If of Breast, special inquiry into previous 
condition of organ, number of children, state 
of genital organs, menstruation, hysteria, 
&c. 

Acute Fevers (Erysipda-g, Phlebitis, dc.) — 
Headache — Pain in back — Loss of appetite 
— Eigore — Tomitin g — Diarrhoaa . 

Syphilis — Date o 
lion of sore, '■ 
infection — Character of succeeding bubo, if 
any — Nature and time of occurrence of all 
secondary symptoms. 

Soft Chancre — Date of infection — How soon 
noticed — Number — Character of Buoceeding 
bubo, if any. 
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e-tah'ng. 



AsEORiSM— Special attention to occupation — 
Injuiy, Bheumatism, Syphilis, and Drink. 

2. Bones and Joints. 

Pay particular attention to : — Previous injury 
— Sypliilifl, Struma, Eheumatiem, or Phthiais 
in patient or relatives— Gonorrhoea — Ex- 
posure to cold or Phoaphorus-poisoning. 

3. Dei'ohmities. 

Congenital or acquired — Paralysis ; and if it 
has occurred, when and from what cause — 
— Injury, when and of what nature — Neuro- 
tic history in family — If spasmodic, seek 
cause, central or peripheral. 

4. ALIMESTAEr CaS4L. 

Stbictttrk of (EaoPHAGDS — Swallowing of irri- 
tating suhatancea — Vomiting and power of 
deglutition — Pain — History of Cancer or 
Hysteria. 

Stricture of Rectum— Syphilis — Dysentery — 
Cancer — Condition of bowels, habitual and 
reoent, viz., leiaxed or confined, passage of 
blood or mucus — Shape a,nd size of faices, 

HEMORRHOIDS — Disease of liver — Nature of oc- 
cupation—General condition of bowels — 
Drink — If a woman, number of children. 

Hernia — First appearance— Cause, i.e., con- 
genital, atraining, change of habit of body 
— Heducibility — Previoua strangulation. 
Tf Btrangolated, exact petiod, in Houtb, ui 
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commencemeDt, and nature of pain and 
YOmitiiig — Can BO of etrajignlation — Last 
action of bowels and passage of flatus. 

Intestinal OsaTRUCTioN —Duration and cha- 
racter of symptoms (gradual or sudden) — 
Previous condition of bowels — History of 
Hernia. ^^H 

5. GesitO'Urinaky Organs. ^^| 

MiCTUHiTios— (fl) Frequency by night and 
by day — (6) Pain before, during, or after — 
(c) PaBsage of blood — {d) Sudden stoppt^. 
Pai»— Penis, FerinEeum, Fubea, or LoinS;.^^! 
BigOTS or febrile attacks with vomiting. ^^| 
Urine — Naked-eye characters. ^^ 

Stone— Duration of symptoms — Ehenmatiam 
or gout — Soil on which patient has lived, and 
frequency of calculus in the locality — Benal 
colic. 

Stricture — Cause— Number of claps and dura- 
tion and treatment of them— Nature of 
injury, if any ; whether followed by haemor- 
rhage from urethra, and treatment — Pre- 
vious treatment — Esact duration and pro- 



PEESENT CONDITION. 

A. General for all PatienU. 

State of Health — i.e. Nutrition— Emaciation 
— Disposition — Complexion — Musoular deve- 
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lopment — Premature decay, including, if ne- 
cessary, state of arteries, arcus senilit!, &c. 

PotiM; — Respiration (number and frequency) 
— TowagE, with inquiry into general condi- 
tion of circulatory, respiratory, and digestive 
systema. 

Uhine — Reaotion— -Speciflc gravity — Appear- 
ance — Deposi t (microscopically) — Piesence 
or absence of Albumen and Sugar. 

Mesktbum. Histoky of all females between 14 
and 45 yeare, viz. answers to questions : — 
Eegular? If not, How often? How much? 
Is there excesBive pain ? 

B. Spfcial for gome of the mogt important 
Surgical Digeages, 

1. G-BNERAL Diseases. 

TuMoUHs' — Posilion — Size ^ Shape — Consis- 
tence — Edge (defined or not)-— Mobility- 
Condition of superjacent skin — Pain — Ten- 
derness. And if present ; Fluctuation — 
Pulsation — Translueenoy — Impulse on 
coughing — Glandular enlargement. Koto 
the presence or absence of other tumours. 

Abscess — Acute or chronic— Superficial or deep 
— Character of pus — Communication, if any, 
with internal organ or cavity or bone. 

Aneurism — Amount of pulsation and whether 
expansile — Pain — Condition of pulse below 
— State of heart and tcbscIs — Thrill and 
Bruit — Diminution in size upon pressure on 
artery above — Pressure signs. 



2. BoNE9 AND Joints. ^^H 

JUxpoBs both limbs and compare the two Bidea. 
Mea8urem.eiita ;— -(«) of affected part : (b) of 
the limb elaewhere both in length and 
girth- — N.B. Take definite points referred 
to an immovable bony prominence. 
Shape and size of deformity, if any. 
Presence or absence of fluctuation. 
Amount of mobility : — (a) Active ; (h) Passive, 
Amount of pain : — (a) at rest ; (6) in motion. 
Condition of skin. ^^^H 

Temperature of part. ^^^| 



. Alimentary Canal. 



I Stricture of (Esophagus — Position — Size — Re- 
action and MicroBcopical Examination of 
Vomited Matters — Amount of swallowing 
possible — Presence or absence of tumour, or 
symptoms of tumour in chest. 
Stricture of EEcruM^Shape and sine of fseces 
— Frequency of Defsecation (Tenesmus, &c. ?) 
— Result of digital examination — Eesult of 
palpation of abdomen. 
Fistula — Size — Position of internal and ex- 
ternal openings — State of lungs. 
HiiMOREHoms — Internal or External — Amount 
of Hajmorrhage. — Prolapsus aai. 
Intestinal Obstruction — Distension of abdo- 
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uniform or irregular 
absence of tumour — Tenesmus — Character 
and frequency of vomiting — Peiitouitis. 

Hebnxa — Size — Shape — Impulse — Percussion 
note — Pain — Tenderness - — Condition of 
bowels — Vomiting, and, if present, its nature 
and frequency — N.B. If scrotal, note position 
of testicle^ — Peritonitis. 

Peritonitis — Expression and colour of face — 
Vomiting, nature of— Abdominal pain, ten- 
derness or distension— Movable dulness in 
abdomen — Position of patient — Jaundice — 
Hi ccou gli — Constipation . 

4. GENlTO-URINAfiY ORGANS. 

Frequency of micturition by night and day 
at time of admission — Eenal teudemess — 
Amount and position of pain, &c., as in 
taking the history. 

Strictukii — Number— .Position — Size on ad- 



5. Skin. 

Ulcers — Desonbe exactly Position — Size — 

Shape — Depth — Edges — Base — Condition of 

Burrounding skin — Surface (size and colour 

of granulations) — Discharge — Tenderness 

I and Pain — Tendency to bleed. 

1 Bashes — Position — Shape — Colour — Condition 

1 of edge (elevation and definition) — Notice 

I whether colour disappears on pressure — Does 

I it consist of a simple erytbema or of papules, 

I Teflioles, soales, pustules, or tubercles. 
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C. Special for Special Injuriet, 

Simple Feacthkes— Grepitns- — Unnatural mo- 
bility — Position- — Nature (simple or com- 
miniited) — Direction— Deformity (including 
Hhortening) — Amount of bruising — ^Amonnt 
of swelling — Veeication — Temperature of 
limb — IMlse below iujuiy. 

Compound FnAcruRrs — As above and in addi- 
tion : — Size and position of wound — Nature 
of wound — Amount of hieniorrliage — Pre- 
sencfl or absence of local emphysema, 

IttJURiEs OF Head — Pay particular attention to 
condition of intellect, local or general 
paralysis, especially condition of bowels, 
bladder, and pupik— Pulse very important — 
Note urine particularly. 

IsjUBiBs OF Chest — Number and cliaraoter of 
respiratioiiB — Htemoptysis — Local or generd 
em.pbyaema — Physical aigna on admission. 

Injubies op Spine — Deformity or tenderness of 
spine — Paralysis to be noted exactly, includ- 
ing Bladder and Hectum — Anfestliesia and 



Injuries of Abdomen — Amount and continu- 
ance of shock — Position of pain and tender- 
ness — Appearance of blood in urine or mo- 
tions—If a wound, character of discharge — 
Vomiting- — ^HiccoHgh— -Jaundice— -Be on the 
watch for Peritonitis. 

Burns — Extent — Depth, i.e. redness, vesica- 
tion, exposure of tops of papillee, destruotion 
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of whole of skin, deatructioD of BubcutaneouB 
fat or deeper — Shock — -Vomitiiig — Pneu- 
monia — Diarrhtea— Head symptom a — (Ede- 
ma glottidis. 



PEOGEESS OF CASE. 

No definite rules can be laid down for taking 
notes of a case in progress ; the method will 
be tbe same as that indicated in tbe Present 
Condition, but some general principles may be 
ofw ■ 



1. All surgical appliances should be in- 
telligibly described at the time of their appli- 
cation, and the length of time they are 
employed, with any modification, noted. 

2. The steps of an operation are to he 
mentioned individually; also the dressings 
applied afterwards, and the frequency with 
which they are changed. Afterwards (e.g. in 
a case of amputationj the points to be watched 
are: — 

a. The condition of the flaps themselves and 
their edges, their respective distances, &c. 

b. The amount of surrounding inflammation. 

c. The character and amount of discharge. 

d. The period of granulation and nature of 
the granulations. 

e. Tbe period of removal of sutures or 
ligatures. 

3. All treatment and diot is to be carefully 
recorded. 



12 Case-taking. 

4. In all acute cases a note should be taken 
at least once a day, including pulse, respiration, 
and temperature; and in chronic cases twice 
a week, or less often in proportion to their 
chronicity. 

6. In urinary cases, when operative inter- 
ference is being carried on, the urine should be 
examined every day. Care must be taken that 
it is fresh, and its reaction observed, so that 
the exact time in the progress of the case when 
decomposition occurs may be noted. 
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CHArXER TI. 

THE HEAD. 



1. Ininfanfs. — A circumBoribed puffy tumour Scalp, 
of the Bcalp, found immediately after birth, 
and probably after a tedious labour, which 
pits on pressure, and is more or less discoloured, 

is a caput mccedaneum, or limited extravaaalion Cnput sn 
ofblood into the scalp, due to preseureBuetained " "^"' 
in the birth. 

2. A congenital vascular mark or growth on Nrtus. 
the skin, varying in colour from red to purple, 

and often raised above the general surface of 
the scalp or skin, is a ruevus, or "mother's 
mark." 

3. A congenital tumour bulging out between EBcepha- 
the cranial bones, if pulsating, ia an encephtt- J™' 
locele, or if translucent is a meningocele. The ceIi 
most fro<iuent situation for this is the oc- 
cipital region, where the meninges protrude 
between two of the pieces in which the oc- 
cipital bone is developed, and Ihe turnout 
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The Head. 

may be large enougli to give the idea of a 
mosstrouB " douHe-head," A protruBion too 
small to pulsate, or be translucent, may, how- 
eyer, take place between any of the cranial 
bones, or their subdivisions, 
1 4. A small hard tumour beneath the skin of 
the scalp moving with the tendon of the occi- 
pito- frontalis, as the muscle is put in action 
■when the child cries, is a.Jibr(ms twaour attached 
to the tendon. A small fixed tumour is 
probably a congenital eyst of the periostenm (8), 
and may have perforated the bone, thus closely 
resembling iu many points a small encephalo- 
cele (3). 

6. A child with a large square head and a high 
forehead caused by the separation of the two 
halves of the frontal bone, the fontanelle being 
large and tense, is sufiering from hydroeephahu. 
In these cases the veins of the scalp arc greatly 
enlarged, and the eyes are unnaturally promi- 
nent and are direcied outwards. Mere de- 
formity of the head may be due to pressure 
during birth or the use of the forceps. 

6, A tumour of the scalp, somewhat re- 
sembling a ntevuB (2) but more prominent and 
pulsating, being made up of tortuous arterieB, 
which can be emptied by pressure, is a cinrnd 
aneurism, or anearism by anattomoeit. 




Injuries of Sealp. 

7. In the adult. — Multiple tomoaiB of the Sebaceoas 
scalp, varying in size from a pea to an orange, "^^ 

and of very slow growth, are sebaceous cystg, fl 

the contents of which are commonly solid, but H 

may he semi-liqnid, or, when very large, quite ^ 

liquid, with distinct fluctaation. Kapidly SarconKt*. 
growing tumours of the scalp are usually 
tarcomata, and will probably be found also in 
other parts of the body. 

8. Sebaceous tumours occur on the face, and Congenital 
are freely movable with the skin, but firmly- 
fixed tumours about the orbits and brows, over 
which the skin is stretched, are eongenilal cyttg, 
connected with the periosteum, and requiring 
carefnl dissection for their removal. Occasion- 
ally such a cyst proves to bo really a small 
encephalocele (3). 

9. Indurated spots about the scalp and face. Comma 
tending to ulcerate and heal, leaving flattened 
cicatrices more or less circular in shape, are 
gvmtnata due to syphilitic infection, either 
acquired or congenital, 

10. A crop of vesicles with infla,med bases HerpM 
appearing along the line of one of the branches 
of the fifth nerve on the forehead, is an 
example of herpes zogter, which may seriously 
affect the nutrition of the eye itself. The 
scars left by herpes zoster of the fifth, cloaeV^ 
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The Bead. ^H 

resemble tliOBS of sypliilitic ulceration on the 

11. Painful awellings of the skull, soft and 
doughy at fiiet, but becoming harder in pro- 
oeBB of time, and more painful at night, are 
m/phtUlic nodes ; and it is to be remenibered 
that aimilar Bwellings may be developed on 
the inner surface of the skull, giving rise to 
brain symptomB. 

12. Sinuses discharging pus, occurring in 
the forehead or scalp, are eTldences of necrosis 
of the subjacent bone, often extensive. It is 
usually of syphilitic origin, and involves the 
whole thickness of the akuU. An extremely 
dense chronic outgrowth from one of the 
bones of the skull is occasionally met with 
in a patient otherwise healthy, conBtituting 
an ivory exoatosia. The most common situa- 
tion is about the margin of the orbit and the 
upper or lower jaws. 

13. A semi-fluctuating swelling, occurring 
shortly after the receipt of an injury, must be 
caused by blood efiused beneath the peri- 
cranium, forming a hceinaUniLa or ceplialhinmar 
loma. In children the blood is often effused 
beneath the periosteum of the parietal bone, 
and marks out very distinctly the shape of 
that bone. Wbeu some hours have elapsed, 
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more or lees ooagulation of the blood will 
have taken place, and the clot being Bofter in Partial c. 
the centre than at the circumference will give * 
the finger the impression of sinking into a 
hollow, and lead to the erroneous idea of the 
existence of a depressed fracture, unless care 
"be taken to note that the margin yields to 
the steady preasnre of the finger. When some 
days have elapsed, and redness with evident 
heat of skin are present, suppuration has Snjj 
probably occurred around the softened clot, ""' 
, but this can be decided positively only by a 
'l panotore. 

1 14. A circumscribed puffy swelling of the Poii 
'■ Bcalp, occurring some days after an injury, is jj'"^. J 
'said to indicate a collection of matter beneath 
the skull, but is seldom, if ever, seen. 

\5. Samorrliage from scalp-wounds, if se- ! 
'ivere, is usually arterial, and must be recog- ' 
1 by its colour, for it is seldom in jets. 
rofuse venous hjemorrhage is a seriona 
mptom, indicating injury to the 
e skull. 

16. An cedei&atous condition of the scalp, Eryaipeliu 
jVith redness spreading on to the face, followed " "^'P- 
W>y oedema of the eyelids or ears, occurring 
(after a scalp- wound, is a symptom of erysipelas 
Okie scalp. It is usually annoiuiced by a 
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The Eead. 

rigor, great rise of temperature, and often by 
bilious vomiting. 

1 17. A simple fracture or depression of the 
shull may be masked by extravaaated blood (1 3), 
and may be unaccompanied by brain symptoms. 
Hence, all cases of bead-injury should be 
carefully watched, as inflammatory mischief 
may superreue. 

1 18. Acompound fracture of the shtUhxiBna,Uj 
readily recognieed with the finger, which 
feels the fissure, or the depressed piece of bone 
Burrounded by overlapping edges. 

d 19. A punclured fracture, caused by soms 
pointed instrument, is more apt to be over- 
looked from the small size of the woand ; but 
is most serious in its nature, from the amount 
of injury inflicted on the inner table and dura 
mater, and hence requires prompt treatment. 

of 20. A fall on the head may, without in- 
juring the part stnick, produce fracture of the 
base of the skull, with or without brain 
symptoms. Blood flowing from the ears in 
considerable quantity, followed by the con- 
tinuous escape of clear watery fluid, is gene- 
rally indicative of this accident ; the gravity 
of which will depend upon the brain symptoms 
present at the time or supervening afterwards. 
Partial or complete paralysis of the faci^ 



Injury of the Head. 

mnsolee of the injurad side may occur at once 
from injury to the facial nerve in the tem- 
poral bone ; or may come on some days later 
from pressure upon the nerve in the process of 
union of the fracture. In the latter ease the 
paralysis is uBually only temporary (33). 

21. A patient, partially or completely in- a 
sensible after receipt of an injury to the head, 
must have some aFTection of the brain, ■which 
may be due solely to the injury, or partly to 
the influence of alcohol. The odour of the 
breath and the previous history of the patient 
■will throw light upon this; and it should be 
noted that a drunken man is usually quarrel- 
Bome ■when roused, and apt to resent inter- 
ference. The pupils are usually contracted, 
and when the patient is roused they suddenly 
dilate, and recontract aa the patient dozes 
off again. 
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+. Pulse is slow, full, and 
regular, 
5. Skin ie hot and per- 



ive to light, 

T. Ho iiuralpiB of timbs 
>r bladder. 



,siuitt. 23. A patient who has received any severe 

injury auffers, more or less, from partial in- 
sensibility, failure of the heart's action, and b 
cold, clnmTny sltin, constituting what is termed 

CuntusaioL. 24-. Symptoms closely resembling these, but 
of an aggravated character, aud depending 
npon some violence done to the head, indicate 
the occurrence of concussion of the brain. A 
patient who has lain for some hours in a 
state of partial collapae from concussion of 
tho brain will, when reaction has begun, not 

liesotioii. uncommonly vomit. By this the action of the 
heart is stimulated, and the supply of blood 

Se«iiid»r>r to the brain increased, leading to (1) return 
of consciousness ; or (2) to the effusion of 
blood from a torn vessel, and the appearance 
ot uigeut 8ym]>l<>ms of compression ; or (3) 



Injury of the Head. 

to an iuflammatory coiiditioQ of tlie conteiita 
of tlie cranium, 

25. Tlie eymptoma of rettim of conecioumieeg Ki 
are obvious; but it muat not be Buppoand that n^' 
the mental condition will at once regain its 
complete equilibrium. S'^nic amount of con- 
fusion of ideas, coupled witli a tendency to 
excitement, may be present for a day or two. 

26. The symptoms of effusion of blood will Eflui 
depend upon the veeael injured. If at tbe 
base of the sknll or in the substance of the 
brain, it will be impossible to localize the 
miBchief ; but if one of the middle menin<;eal 
arteries siiouid be torn or give way, the well- 
marked sudden supervention of symptoms .of 
compression, coupled with unilateral paralysis, 
may BufSciently indicate a lesion on the oppo- 
site side of the head to warrant interference. 

27. The symptoms of injlammaiion of the infla 
brain and its coverings are great heat of head, ^"°^ 
severe throbbing pain, with noises in tiie ears, 

a flushed face, and a hard, full pulse. Violent 
mental escitement, often almost maniacal, is 
apt to be followed by squinting, coma, and 
death from effusion. 

28. Total insensibility, with stertorous Ci 
breathing and dilated pupils, points to cota- "' 
j/reteion of the brain irom some cause. l£ \ia- 
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mediately following an injury, it is due either 
to depression of bone or effusion of blood ; if 
occurring later, it is probably due to the 
effusion of blood ; but if appearing after the 
onset of inflammatory symptoms, it is due, in 
all probability, to the formation of pus upon 
or in the brain, or to serous effusion into the 
ventricles (14). 
Convul- 29. Convulsive movements, sometimes of a 

rhythmical character, superadded to symptoms 
of brain mischief, are usually indicative of 
some laceration of hrain substance. The con- 
vulsive movements generally affect the limbs 
of one side more than the other, and will be 
found chiefly on the side opposite to that on 
which the cerebral lesion has occurred. Some 
of the symptoms of compression will probably 
be present. 
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CHAPTER ni. 

THE FACE. 

30. A CONGENITAL flsSUre of tlie upper lip Hare-lip. 

conatitutes hare-lip, which may l>e single ur 
double, and may be combined with fissure 
of the soft and hard palate. 

31. A " port-wine stain " or other " mother's Nitrus »ai 
mark " is a form of capillary nsevut. Brown ^ J 
marks, often covered with hairs, aro moles, ■ 
and these may be combined with hktus. 1 

32. A scarlet, burning hot condition of the Facis! erj- 
skin of the face, accompanied in severe cases "^ '^' 
by oadema of the ccllnlar tissue of the eyelids, 
BO B8 to cause great deformity, and ushered in 
by vomiting, rigors and great riae of teoipera- 
ture, is due to erynitpela*. This may be trau- 
matic, spreading from a wound of the face or 
scalp J or idiopathic, in which case it almost 
always begins about the nose, or siireads from 
the throat through the nose. 

33. A distortion of the face, in which the 
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mouth is drawn to one side, ie due to paraJgut 
of the facial nerve, which may be consequent 
upon (l) exposure to cold, (2) dieease in the 
temporal bono, or (3) brain, affection. In a 
well-marked case the eye of the affected side 
is permanently open (the cornea being apt to 
suffer in consequence), and the rest of the face 
on the affected side hangs loosely on the bonee, 
there being no nmscular tone. The Baliva is 
consequently apt to run out of the corner of 
the mouth, and tho food to collect under the 
cheek from paralysis of the buccinator muscle. 
The healthy musclea, having no antagoniflte, 
draw the mouth over ; and there is a marked 
contrast between the healthy, winking eye and 
the stony stare of the paralysed side. 

In facial paralysis consequent upon brain 
affection the nerve-fibres supplying the orbicu- 
laris palpebrarum generally escape, and con- 
sequently the eye is unaffected. The facial 
paralysis is for the most part on the same aide 
as the paralysed limbs, and on the side oppo- 
site to that of the cerebral lesion. 

Facial paralysis may occur a few days after 
fraoture of the base of the sfeuU, from pressare 
on the nerve during the repair of the temporal 
bone, and this may be the only evidence of a 
fraoture having occurred. 
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Subcutaneous Crepitation. 

iti. A Bwollen state of one or both, eides of Mi 
tte face, commg on* in twenty-four honra 
after eome uneasiness and pain have been felt 
abont the jaws, ie due to inflammation of the 
parotid gland, and constitutes rauMyw. The 
siibniaxillary glaods are apt to bo involved, 
and aometinies the teatiolea become enlarged 
and painful. 

35. A tumour, of alow growth, in frotjt of Pa, 
the ear may be a tine parotid tumour, but is ^"' 
more frequently an enlarged lymphatic gland 
overlying the parotid gland, and movable 
upon it. A precisely ainiilar tumour may be 
found in the Bubmaxillary region; and a 
general enlargement of the lymphatic glands 
of the neck constituteB li/mpiadenoata (128), 

36. Ecchymogis or bruising of the face is Ecc 
usually the result of violence, but may be "'' 
coneeijuent upon the rupture of subcutaneous 
▼esselB from violent exertion, as in coughing. 
The colour will paas through the shades of 
purple, green, and yellow aa the effused blood 
undergoes absorption. 

37. Suhctttanetnis cmpitation is usually symp- Cre 
tomatic of the escape of air into the cellular ''""- 
tiseue, and may follow the act of blowing the Of 
noae after a fracture of the nasal bones. A 
Bubcntaneoua clot in process of absorption ■wiiV, 
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Of blood- however, occaaionally give a crepitant i 
closely rcHenibling that of air. 

Ptoais. 38. Dropping of (lie upper eyelid, ■with in- 

ahility to raise it, may be a congenital affec- 
tion ; lint, following an injury, is an evidence 
of paralysis of the third cranial nerve. The 
diagnosis ■will be confirmed if, on raising the 

Dirergenl lid with the finger, the pupil of the eye is 

stra ismui. gggjj ^^ ^ dUiited and insensible to light, and 
the eye turned out'warda. 

Convergent 39- Inability to turn the eye outieardi indi- 

ntr»bnmaa. gg^^^g BOme paralysis of the sixth nerve ; but 
the patient may be the subject of ordinary 
Bquint, both eyes being more or lees turned 
inwards habitually, in the effort to focus a 
defective eye. 

MjoBls. 40. A contracted pupil, not dependent upon 

i^sease of the iris, is often the effect of an 
injury of the upper part of the spinal oord 
propagated through tho sympathetic, hut may 
he a symptom of opium administered inter- 
nally, or of Calabar bean applied to the eye. 

Mydria- 41. A dilated pupil may be a symptom of the 

administration of hyoscyamus or belladonna 
internally, or the local application of atropine ; 
or may be connected with amaurosis, t.e. blind- 
ness dependent upon some afiection of the 
retina or optic nervous apparatus, or dae to 
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Subconjunctival Ecchymosis. 27 

glaucoma (52). Followitig an injury it is ( 
evidence of paralysis of the third nerve. 

42. A lainute painful ahsceas at the edge of Hordeo- 
the eyelid (commonly called a Btye) niuat not 
be confounded witli the cyst of the eyelid, a 
elowly growing tumour appeoring beneath the 

skin of the lid, but iilways to be opened from Tarsal oyat. 
the conjunctival surface at a point which ia 
discoloured and thinned. 

43. A distortion, or drawing down, of the Ectrnpion. 
eyelid by an old scar may cause great de- 
formity and discomfort from the overflow of 
tears; but the common "watery eye" ia duo Epiphora. 
tiHiiaUy to some obstruction of the lachrymal 
apparatus, which, if acute, may cause an Lachryma! 
abacese and nlueration of the skin to the inner ■■'™™''- 
side of tbe eye in the position of the lachrymal 

eac. 

44. Effuaimt of blood beneath the ocular con- THE EYE. 
jnnctiva may arise from the rupture of a small 
Teasel during violent exertion, e.g. in whoop- Subcon- 
ing-cough of children. As the result of injury, J"°^'"'*' 
the palpebral conjunctiva may he much dis- ai 
colonred by blood — the common " black-eye " ; 
but blood beneath tlie ocnlar conjunctiva is 
more serious, and may indicate fracture of the 
anterior part of the base of the skull, and 

of blood throug'h the orbit. 
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45. A reddened condition of the conjunclita 
covering the eye may be chronic or acute. If 
chronic, it depends ordinarily upon some irri- 

, tation due to the eyelid, there being either (1) 

. inverted eyelaahea, (2) inTerted eyelid, or (3) 

a granular condition of the lining of tho lid, 

which muBt be everted over a probe, in order 

tJ3 bring the velvety roughened surface into 

46. Acute conjunetimtig may be recagnised 
by the bright red colour of the injected con- 
junctiva, and the heat, pain, and lachrymation 
complained of, coupled with tho feeling of dust 
in the eye. The poasibility of a foreign body 
being lodged in the conjunctiva or cornea is to 
be always borne in mind, and inquiry should 
be directed to this point and a careful search 
made if neceesary, by everting the lida over a 
probe, and by oblique illumination of the 
cornea with a lens. In the absence of a 

Catarrhal foreign body, the affection will probably prove 



Dphthal- 



to be simple conjunctivitis, unless there should 
be any possibility of inoculation with gonor- 
rhceal matter having occurred. In that case 
prompt measures should be taken to close and 
protect the sound eye, and the diagnosis will 
be confirmed in a few hours by the occurrence 
a profuse purulent discharge from between 
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the Kda of the affected eye. In infaBts the Ophthal- 
Bame disease may be present from inooiilatioii ™'o^^ 
at birth, but both eyes are usually affected. 

47. In etrumoua children, the subjects of Stnii 
conjunctivitis, the leading Bymptom is the in- 
ability of the patient to face the light, but if 
a glance at the eye can be obtained, one or 
more little superficial vesicles on the con- Ptlyi- 
junctiva may be seen, which, when they break, ^"^ "" 
leave little ulcere on the sclerotic, or at the 
margin of the cornea. These must not be 
confounded with the true ulcer of the cornea. 

48. In a slightly reddened eye, a perfectly uicsr of 
clear cornea may appear at one point to have """^^ 
lost a portion of its subBtanco, there being a 
alight hollow loft. This is the early stage of 

an nicer of the cornea, but in the later stage 
of healing there will be more or less permanent 
opacity developed at the spot. Such a minute opncity 
opacity is termed a nebala, but if of large size, ''"'''^'■ 
it is a l^anoma, and may have resulted from 
injury by caustic lime, or from a amall-pos 
pustule. A milk-white patch on the surface 
of the cornea may be due to the incautious use 
of a lead-lotiou, and is aometimes capable of 
removal. 

49, A general opacity of the cornea, with Opaque 
distinct blood vessels on its surface, aad. e. 
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chronically inflamed condition of the parts, is I 
mostly due to the irritation of granular lids. 

,1 A perfectly smooth cornea, looking like ground 
glass in some portion and dear in another, is 
an evidence of congenital syphilis. Confirma- 
tion should be sought in the condition of the 
teeth, which may be "notched and pegged," in 
scars at the angles of the mouth, and in de- 
pressed nasal bones; and also in the general 
appearance of the patient, who will usually be 
about the age of puberty, and may present an 
abnormal promineuoe of the forehead. 

60. A ecmtracied and irregular pupil is a 
result of inflammation of the iris, recent or old, 
and is accompanied l>y a change in the oolour 
of the iria from blue to green, or from brown 
to rust-colour. Well-marked beads of lymph 
are usually seen on the iris in syphilitic cases, 

. and the general signs of inflammation, via. pain, 
redness round the cornea, and dimness of vision, 
are more marked than in rheumatic or even 

n traumatic iritis. The dilatation of the pupil 
following the continued use of belladonna for 
the treatment of iritis, must not be confounded 
with mydritisis (4-1). 

51. An opacity, varying from a slight haze 
to a well-marked whiteness, seen behind the 
iris, ia caused by cataract of the lens, or its 
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capsule, or both. In early, and therefore Diagnoii* 
doubtful cases the pupil should be dilated with " '^ ^"''' 
atropine, and the eye illuminated obliquely by 
means of a lens, when the stri^ in the cataract 
will appear whit«. If, on the contrary, direct 
iilnmination with an ophthalmoscopic mirror 
be employed, the striai of early cataract will 
appear dark ; while it will be found impossible 
in fully formed cataract to li^ht up the fundus 
of the eye. 

52. Pain in the eye and over the brow, often Glaut 
audden in its onset and most acute in its 
character, coupled with dilatation of the pupil 
and greatly increased tension or hardness of 
the eye-ball, are the symptoms of acute glau- 
coma. The early recognition of this disease 
is most important, since the prompt perform- 
ance of an iridectomy appears to offer the only 
prospect of saving the eye. 

53. Blindness of one eye may exist for a Low 
long time without the knowledge of the "^ 
patient, who at last discovers the loss acci- 
dentally. A white film seen floating at the 
fundus of an otherwise apparently healthy eye, 
is an example of detached retina which may be l>8taehfd 
complete or ^lartial, with a corresponding loss 
of vision, and is commonly met with in adult 
or advanced life. A butteu-like growth, wi.'Oa 
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Sarcnina of more or less metallic Instre seen at the fimdns 
of a bliBd eye, is probably a sarcoma epringiiig j 
from the choroid, and occurs commonly in 
children. ItB diag^osiB with the ophthalmo- 
scope ahonld be determined with a view to 
early removal of the eye-ball. 
THE EAR. fi4. Bleeding from the ear after a blow may 
Hsmor- be from laceration of the pinna or meatus, or 
wF' "^^ ''™''i rupture of the raembrana tympani, 
Severe bleeding from the ear ia one of the 
symptoms of fracture of the base of the skull, 
and is usually followed by the escape of olear 
fluid in large quantity from the aubaracLnoid 
space (20). 
H;cma- 56. A circHmseribed elastic swelling of the 

"""' pinna, following a blow, is a liamatoma, or 

collection of blood, which may either be ab- . 
sorbed or develop into an abscess. j 

. Knptured ^6. Rupture of the tnetnbrana Igmpani may 
toerabrana y,^ diagnosed by the consequent deaftieBS, and ' 
by the fact that in most cases the patient, by 
forcibly expiring, with the mouth and nose 
closed, can drive air through the ear with a 
whistling sound. Inspection with a good light ' 
through a speculum will decide the question in 
doubtful cases. 
Chronic 57. A slight chronic discharge from the ear 

ischarge. j^^y ^ g^^^ ^^j irritation of the raeatoB from the 
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presence of cerumen or a foreign body, whicii 
Bhonld be got rid of by careful syringing before 
further examination is made. 

68. A pivf use puralent discharge maybe due to Pur 
an abscess or a polypus of tbe meatus, but is 
very frequently accompanied by perforation 
of the membrana tympaui, and more or less 
deafness. It is a symptom of serious disease 
of the middle ear, which may end suddenly 
in mischief propagated to the brain. 

59. The diagnosis between an. abscess of the Diu^ 
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meatus and the more 


serious abscess of the 


tympanum may be made ae follows ;— 


Abuxle of Meotiu. 




1. pBtlfntingoodlienlth. 


1. Follows Bcarlet fever. 




measles, or catavrb. 


2. Mo cntckline in esr. 


2. Preceded by erack ling. 


3. MeatUB Bwpllen, and 


3. Meatus not swollen. 


1 lOOn ftimoit tloacd. 




*. Pain slowly becoming 


4. Pain raiiidly becoming 


inlCDH, and referred tu 


intenae, and referred to 


; inntiia and occiput. 


temjjoral region and angle 
ofja*. 

5. Tinnitus very early. 

a. Deafness early and ei- 


5. No tioDituB. 


, 6. Dtntatsi only due to 




T. AuriclH awollen and 


7. Auricle natural. Pnlfi- 


Jtaoding out from heed. 


ncaa over mastoid process. 


8. Membranfl tjnipani, if 
atta, natural. 

9. No Tcxtigo or de- 


a. Mambrana tympaui 


bulged outwards. 


9. Vertigo often, de- 


lirium. 


lirinm frequently, prraent. 



60. Deafnesg is often connected with ob- Dca. 
ation of the Eustachian tube, a.ad \t& 
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patency should be ascertained by making the 
patient expire forcibly with the mouth and 
nose closed, when he will be aware of a " click " 
and sense of fulness in the ear, which will 
disappear on swallowing. The condition of 
the throat, and especially of the tonsils (as to 
chronic enlargement), should always be in- 
vestigated in cases of deafness. The applica- 
tion of a watch to the head, on the deaf side, 
will determine whether the auditory nerve 
retains its function. 

61. Ulceration of the face may be the 
result of injury, or may be due to some specific 
disease, the accurate diagnosis of which is 
necessary for treatment. The age of the 
patient is important, infants suffering from 
various ulcers, due partly to stinma, and 
more to bad feeding ; whilst lupoid ulceration 
attacks young people, and epithelioma elderly 
ones, as a rule. The leading features of the 
principal diseases are given in the following 
table: 
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THENOSE. 63. A red, hot, and swollen condition of 
Inriamma- the ala of the nose may be due to a pimple or 
small boil within the nostril, or may be the 
commencement of erysipelas of the face. In 
the case of a pimple, the inflammation is con- 
fined to the ala, and there is throbbing pain, 
and upon inspecti(m the pustule can be seen 
Erysipelas, within the nostril. In erysipelas the skin of 
the whole nose is more or less affected, looking 
red and glazed, and the blush extending to 
the cheeks. The patient has a peculiar " skin- 
bound " feeling and some smarting, but no 
throbbing in the early stage ; and the general 
temperature is raised three or four degrees. 
Acne rosa- 64. A chronic, red, tuberculated condition of 
the nose and face, may be due to acne rosaceaj 
and in no way connected with intemperate 
habits. A generally hypertrophied condition 
of the skin of the nose, which is red and tuber- 
Li poma. culated, constitutes lipoma. 
TTlceration. 65. TJlc&i^ation of the skin of the nose may 
be due to lupus, rodent ulcer, epithelioma, 
syphilis, or struma (62). 

Chronic 66. A chronic discharge from the nostril, if 
discharge. , . -i ri it ^ •/• 

* watery, is probably caused by polypus ; if 
purulent, is usually due either to ozsena or 
suppuration of the antrum. In infants the 
presence of constant watery discharge from 



The Nose. 

the nose, with the characteristic " Bnuffles," is Snufl 
one symptom of congenital syphilis. 

67. A constant, highly offensive discharge Os.-et 
from hoth nostrils, containing greenish crusts, 
which come away on blowing the nose, is 
characteristic of oztena ; and it should be noted 
that the patient has ordinarily lost the sense of 
smell, and is unaware of hisoffensiveoesa. An 
inspection of the cavity of the nose will detect 
ulceration, which can also bo found in the 
posterior narea by the finger passed behind the 
soft palate. 

68. Necrosed hoite may be detected with Ketr 
the probe in bad cases, particularly those of 
syphilitic origin, or following scarlatina. The 
possible presence of a foreign body, and con- 
sequent obstruction of the nostril in the case 

of a child, should nut bo forgotten. 

69. An intermittent purulent discharge from Eniji' 
one nostril, which is slightly ofFonsiye to the " ' 
patient but does not afiect the bystanders, is 
generally due to suppuration in the iintrum. 
The diagnosis will l>o confirmed, if it is found 
that the discharge is increased by the hori- 
zontal posture in bed, an<l especially by lying 

on the sound side, when the pus is apt to 
trickle down the throat and cause nausea. 
Ateo if the teeth are nnsound, and especiai&j ^ 
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there are tender Btumpa ; butany deformity of 
the jaw itself nmst not be expected, nor any 
bulging of the oheekB in ordinary cases. The 
muoons membrane of the nose is healthy. 

70. More or less obstruction of one or both 
nostrils in the adult, with occasional watery 
diflcharge, ehould lead to inspection of the 
nose with a good light. A grey or yellowish 
jelly-liko maes, which reflects the light from 
its Burface, is almost certainly an ordinary 
gelatinous polypus. The diagnosis will be 
cleared up by using a probe, with which the 
growth can be lifted away from the septnm. 
The finger passed behind the soft palate will 
commonly detect large polypi hanging down 
into the pharynx. The influence of the 
weather upon nasal polypi should be noted, 
damp causing them to increase largely in size ; 
also the shape of the nose estemally, one side 
not unfreqiiently being bulged out by the 
growth within. 

71. A vascular growth seen from the anterior 
nares may be merely a prominent inferior 
turbinate bone or a displaced septum. The 
careful use of a probe will clear up the dia- 

72. A va»ealar growth ohslracling the naree 
may either be a fibrous polypus growing i 
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the nasal cavity or from the base of the skull ; 
or, if of a softer character and apt to bleed, 
may be a growth protruding from the antrum 
into the nostril. A careful examination of 
the posterior nares and pharynx, and also of 
the superior maxilla, will be necessary to 
clear up the diagnosis, which is always very 
difficult. 
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CHAPTEE IV. 

THE MOUTH. 

Cleft 73. The return of milk through the nose 

*** * ^' of an infant, who is fed with a spoon because 

it is found impossible to suckle it, depends 

. upon a fissure of the palate; which may be 

complicated by a hare-lip with or without 

fissure of the gum. 

Cracked 74. A crack in the centre of the lower lip 

occurring in cold weather is a simple though 
troublesome matter, depending partly upon 
general health. 

Chancre. 75. A crack or small ulcer, with an indurated 

base and enlargement of the submental glands, 
occurring in the female or in youth, is probably 
a chancre, and inquiry should be directed as to 
possible infection. The early affection of the 
glands, and the stationary character of the 
sore, will serve to distinguish it from . epithe- 
lioma. 

76. Slightly raised papules of a white colour. 



with or without ulceration, may be found on the Mucaui^^H 
lips and at the angles of the months of persons ''"'P" ^'^^H 
• safiering from congtilutional syphilis, or infanta ^^H 

the Buhjects of congenital syphilis. Atten- ^^H 

tion should specially ho directed to them in ^^M 

*he case of " wet-nurses " or " nnree -children." 

77. A ragged nicer, occuning mostly in the Epitlie- 
lower lip of Bmokers, and originating in a ""'"" 
wart, is generally epithelioma. In advanced ^^H 
oases the skin around is hard and infiltrated, ^^H 
and the submaxillary lymphatic glands are ^^B 
enlarged and tender, or even ulcerated, 

78. A hot, swollen, and tender state of either Facial 
lip, with a general brawny condition of the '^^ " 
skin, coming on in twenty-four hours in a 
patient out of health, ia a form of carbuncle, 
which is apt to be rapidly fatal from purulent 

j, deposit in the facial veins. 

79. A small, semi-transparent tumour of Muco 
jl either lip, but more commonly the lower, '^^ 
iriowlyiDcreasiug without pain, is a cyst due 
ll to the obstruction of a mucous follicle. 

Solid growths beneath the mucous membrane, 
ii feeling like shot, are caused by hypertrophy of 
lithe mucous glands. 
I 80. Rapid, nnhoalthy inflammation and CnncrnmB 

Kf the lips or cheek, occuning in ""^ 
I children whose surroundings are 
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imhealthy, or who may possibly have been 
doaeii with calomel " teethirg-powdere," is an 
estension of gangrenous storaatitis. The gumB 
and mucous merabrane of tbe month will be 
found ulcerating and sloughy, and tbe teeth 
dropping out of tbe exposed alveoli. The 
breutb is most offensive, and the patient in 
a very exhausted condition. 
! 81. Ulceration of the mucous membrane of 
' the mouth and gums in children, conetitutes 
the disease known as ulcerative sloinatitU ; or, 
if the parts are covered with aphtlue, or super- 
ficial ulcers having a whit« exudation, it is 
known as "thrush." This last must not be 
confounded with the much more serious dis- 
order, "diphtheria," in which thick false 
membranes are formed about the tonsils and 
back of tbe throat, and extend down the air- 



82. Chronic ulceration of the mucous mem- 
' brane of the cheek in adult life is irregular 

and fissured, and is usually of syphilitic origin ; 
but in advanced life may be epithelioma tons, 
in which case there is more or less induration 
of the base of the ulcer. 

83. A semi-transparent, bluish tumour be- 
neath the tongue, very elastic and yielding 
to the finger, and giving i 




The Tongue. 

except iTOm its Bize and position, is a ranula 
or mucous cyst, not usually connected with. 
the salivary ducts, which can often be traced 
over the wall with a fine probe. A more 
opaque and solid cyst is occasionally met with 
in the same situation, containing inspissated 
eebaceouB matter. This is of congenital 
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84. A difficulty in sucking may occasionally Tongutt-tie. 
resTilt from BhortncBB of the frcenum lingaa, 
commonly known as " tongae-tie " ; or, in 
older children, an impediment of Bpeech is 
sometimes supposed to depend upon the same 
oauee. 

85. Morbid conditions of the tongue may the 
be due to stnictural change in the organ, the TONGUE. 
result of disease, or may be simply evidence of 
general constitutional disturbance. 

A white-coated tongue commonly accompanies White- I 
any febrile disturbance. 

A bromn-coated, mmst tougne is an evidence Bromal 
of digestive disorder and over-loaded stomach " 
or bowels, 

A brown, dry tongue is generally indicative Brown dry. 
of depressed vital power, and is found in the 
' typhoid condition of patients dying from 
blood-poisonin g. 

A red, moitt tongue is fonnd in many feeble Red mout. 
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patients, particularly those suffering from ex- 
haustive discharges. 
Red dry. A red, dry tongue is usual in cases of 
pyrexia, or inflammatory fever of any kind, 
but the prominent papillss, with or without 
white fur (strawberry-tongue), are character- 
istic of scarlet-fever. 
Red glazed. A red and glazed tongue is found in patients 
who are reduced to a debilitated state, in 
which they are unable to take, or at least to 
digest, food or stimulants. 

86. The mode of jprotruding the tongue varies, 
and is often characteristic. 
Tremulous. A tremulous, moist and flabby tongue is 
seen in feeble, nervous patients, especially in 
drunkards on the verge of delirium tremens. 
Slow pro- A slow, hesitating protrusion of the tongue 
trusion. ^ highly characteristic of the confusion of 
intellect in a case of concussion of the 
brain. 
Unilateral -A. protrusion of the tip to one side, in the 
paralysis, absence of structural disease, indicates paralysis 
of the muscles of the side to which the organ 
turns. 
Syphilitic 87. Structural changes in the Tongue, A loss 
tongue. ^f epithelium in patches, leaving a glazed 
bluish appearance, is highly characteristic of 
tertiary syphilis; and in more severe cases. 



Gumma of Tongue. 



there will be cracks or scars in tlie tongue, 
eBpecially at the tip. 

Plftttened elevatious constituting mucous 
liAereles may be found in aypMlitic patients, 
even children, and when at the base of the 
tongue are liable to be mistaten for circum- 
vallate papiUse, 

88. A circumBcribed white patch on the 
tongue, due to thickening of the epithelium, '"S"*- 
constitutes pgoriasig, and may depend upon local 
irritation from a tooth or clay-pipe. The hy- 
pertrophied epithelium is shed from time to 
time, and then leaves a red surface for a short 
period. 

Hypertrophy of the epithelium occasionally w 
takes the form of warts. 

89. Great hypertrophy or thickening of the Ichthj-osi 
epithelium combined with cracks, constitutes 
ichlhyosii lin<[ucB, which is generally regarded 

as especially likely to pass into epithelioma. 

90. Deep irregular JUgureg in the tongue. Fissured 
allowing white cicatrices, the result of ulcera- '""E""- 
tion, are syphilitic in their origin, and are 
commonly found with the following. 

91. A lump in the tongue, slowly developing Gumma. 
and remaining stationary without pain for 
many months, is probably a gumma or syphilitic 
dspoait. which may undergo abaorption unAet 
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treatment and then leave a contracted condition 
of the tongue, liable to be mietaken, at first 
sight, for unilateral atrophy from paralymB. 
Ulceration. 92. Chronic uheration of the tongue is due 
to the local irritation of decayed teeth, and 
is also present in tertiary syphilis and epithe- 
lioma, the diagnosis between these two diseases 
being often very difficult. So much so, that 
it may be nocesBary to try antisyphilitic 
remedies tentatively for diagnostic purposes, 
or to remove a small portion of diseased tissue 
for microscopic examination, before a confident 
opinion can he formed. 

93. The following table, altered from Fairlie 
Clarke, gives the leading features of the two 
principal diseases of the tongue : — 





Ca:;oer. 


SYPKltlB. 


Differenti 


1 1. Generallj over age of 


1. Geuarallj- under forty. 


dmgnosia 


2. BeijiQs at one side. 


3. Frequently in central 


EF" 


generallj- at middle or pos- 




terior third. 




tongue. 


3. Shape cii'cuUr. 


3. Shape oval or oblong. 


4. Pain acute and dart- 


4. Pain slight or nuu 




ing. 


at ali. 






5. Uloerat ion secotidary — 




i.e. the nicer beconiea in- 






durated. 


ulcerated. 




6. Tongne tied down and 


6. Tongue tree nod moT- 




immoyabie. 


able. 




7. Speech thick and in- 


7. Speech easy kud dis- 




,4i.tinot. 


_ 



Closure of Jaws. 



Canoeb. 

8. Glands soon 



■hM 



■ la. Intreasea steadily ; 
Aimes rapidly. 
. Sd araeadmenC under 

nily biatory of 



11. Amends under treat- 

12. Si-[>bilitiu tiutgry and 
ITQjtois. 



Badly developed teeth in cLildhood are The tcetK. 
jiioe of Bome interference with nutrition, 
iding upon congenital causes or improper 

Premature loea and decay of the premature 
temporary teeth may be an evidence of Btm- °'^' 
mou8 diathesis. Notches in the borders of the Sy[ihilitic. 
permanent iucisora, and "pegging" of the 
canines may be taken as collateral evidence of 
a congenital syphilitic taint. Mere irregularity Msrked, 
of the borders, or transverse markings upon v 

the permanent incisor teeth, are evidences ^ 

of a former disturbance of health during the 
process of growth of the teeth. 

95. Chronic inabtlUij to open the 1 
depend upon old cicatrices of the cheek, which ■!"* 
can often be felt and seen ; but the i 
common cause of closure of the jaws la spastic 
contraction of the masseter from irritation 
of the teeth, and specially of a wisdom tooth 
, has not ro om for its proper deve\o"pi 




48 The Mouth. 

Sudden closure of the jaws may be due to 
Trismus, trismus or lock-jaw, consequent upon some 

injury or operation : vide Tetanus. 

Dislocation 96. Inability to close the mouth, if of recent 

iaw^^^^ occurrence, depends upon some form of disloca- 

Hon of the lower jaw. If the mouth is widely 

open and the chin prominent, with a distinct 

hollow in front of each ear, the dislocation is 

Double. double. If the mouth is only partially open, 

and the chin displaced to one side, the dislo- 

Single. cation and consequent hollow in front of the 

ear will be found on the opposite side. But a 

lateral displacement of the chin may depend 

Fracture of upon a fracture of the nech of the jaw on tibe 

^ ' same side as the displacement ; in which case 

considerable bruising will probably be detected 

in the region of the fracture. 

Fracture of 97. Inability to close the mouth, and to 

lower jaw. gp^^^ articulately, may depend upon a fracture 

of the lower jaw from a blow or fall upon the 

face. The injury usually leads to laceration of 

the gums and consequent haemorrhage from 

the mouth, and the displacement of the frag* 

ments is readily recognised by the irregularity 

of the teeth. Should there be no displacement, 

or should the fracture extend through the 

angle or ramus of the jaw, it will be necessary 

to grasp the two sides of the jaw and move 



Alveolar Abscess. 



; exist- ^^H 

er, the ^^| 



oibly in order to detenniue the 
TO a fracture, of which, howeTer, 
I fft&nt is usually fully codbcioub, from his 
own Bensatioas, 

. A Bwalleo, red, and painful state of the N'eflectnl 
tissues covering the lower jaw, occurring some 
Jays after the receipt of violence (even of 
tootb-extraotion), should lead to a suspicion ^^ 

), which from neglect may have ^^M 

iflammatiou, and possibly necroeis, ^^M 

inferior maxilla. ^H 

99. A swollen, tender, and hot condition of lorianimri- 
the tisBuea of the face depends, in the great i^ 
majority of cases, upon carious teeth, with a 
previous hiatory of frequent attacks of face- 
ache. Examination of the mouth will show 
swollen gums, and the peccant tooth will prove 
eiquisiteiy tender when Btnick sharply with 
a metallic body, and will probably feel to the 
patient slightly elevated from its socket. 

100. An elastic fluctuating (.welling in any Alv 
part of the face, or for some distance down the 
neck, may prove to be an dbaeesa due to diseased 
teeth, and the matter may have perforated the 
^veoluB beyond the fang, without having in 
any way involved the crown of the tooth and 
tnouth. Formidablo looking elastic sweUings 

ion are caused by mattfet. 
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due to disease of the lower jaw, passing beneath 
the zygoma and temporal fascia. 

Necrosis of 101. An unhealthy purulent discharge from 
the mouth, with great fcetor of breath, will be 
found commonly to depend upon necrosis of 
the alveolus, the consequence of neglected 
abscess. Bare bone will be readily detected 
with the finger or a probe. 

Gingivitis. 102. A hot, swollen, and tender condition of 
the gum in an infant depends usually upon 
the iiTitation due to uncut teeth. The con- 
dition is important, since, if not relieved by 
timely lancing of the gums, convulsions and 
other serious results mav ensue. 

Mercurial 1 03. A red line upon the edge of the gums, 

^^^' which are a little tender and spong3% accom- 

panied by slight foetor of breath and a metallic 
taste in the mouth, are the symptoms of mild 
mercurialisation ; which may be increased to 
sloughing of the gums and profuse salivation 
by injudicious persistence in the administra- 
tion of mercury. 

Lead gum. 104. A hlue line upon the edge of the gum is 
characteristic of lead-poisoning, and inquiry 
should be made as to employment and the 
presence of colic and wrist-drop. 

Scurvy. 1 05. A general spongy condition of the gums, 

with, in severe cases, horrible foetor and 



Tumour of the Upper Jaw, 

iloughing, ifl produced by scurvy, and is often 
unsuspected when present in a mild form 

106. Growths about the gutuB, whether small K] 
and pedunculated or large und sessile, are 
claseed together under the term tpulti If finu 
in texture aiid slow of growth, the epulis is 
probably fihruug ; if more rapid and dark in 
colour, it will be myeloid ; and if inclined to 
ulcerate and become painful, it may prove 
rpiiheliomatoue. A general hyperfrophy of the Hy[iar- 1 
ijwitt, causing them to overhang and bury "''' ^^ 
the teeth, is occasionally met with in 
children. 

107. A gradually increasing prominence of Tmno 
the cheek, with more or less implication of the "•'I'*' 
mouth, blocking of the nostril, and eventual 

I double-vision from displacement of the eye-ball, 
jKiints to some tumour of the superior maxilla. 
A careful examination wit.h the finger, both 
externally and from within the mouth, will 
determine whether the tumour is of uniform 
coiisistence throughout, or whether it is yield- 
ing at the most prominent part, with possibly 
ft feeling of crackling in the vicinity of the 
jnore elastic portion. In the latter case the 
tumour is cystic, and the crackling is due to Cyst. 
the thinning of the bone by absorption. If 
.apparently solid, attontion should be directed 
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to the poiut of its origio, and tlie mode and 
rapidity of ita growth. The nostril should 
be examined from the front with a good 
light, and the finger be carried behind the 
soft palate to JDvestigate the growth from the 

>f 108. A ohronic enlargement of the lower jaw 
should aimilarly be examined from without 
and from within the mouth, for the detection 
of any elastic or crackling portion. 

I. 109. The fluid contentB of ft maxillary 
tumour may be purulent, but are more probably 
cj/eiic. The number of teeth which have been 
cut should be noted, for a cyet in either jaw 
may be due to a misplaced or inverted tooth, 
and in this case there will be no solid growth. 
But cysts may be combined with eolid growth 
uoatained in their walls, or be developed upon 
a solid tumour, and require tapping before the 
size of the growth can be accurately ascer- 
tained. 

110, A solid tumour of either jaw may be 
eimple or malignant, the diagnosis (which is 
often difficult) depending upon the rapidity of 
growth, and tendency to invade surrounding 
structures and to fungate, which characterise 
nialignant growths about the face. 

111. Glandular tumours secondary to epi- 



Affections of Palate, 

tlielioma of the lip or tongue become adherent Gh 
to the lower jaw in their later stages, but nmat """"'''• 
not be confounded with growths originated in 
the hone itself. 

112. A congenital fisMure of the palate may Q\tn 
extend through the Boft palate alone, or through P*'^*"- 
hoth hard and soft palates, and may be com- 
bined with single or double hare-lip. In the 
latter case, the inter-niasillary bones are fre- 
quently displaced from their normal position. 
Perforation of the hard or eoft palate by uiceraiio 
diBease may leave an aperture with smooth "' P*'"*- 
edges, which cannot be confounded with the 
congenital fissurea. As the result of iiloeration, 
the soft palate may be adherent to the back of 
the pharynx, more or less completely shutting 
oS the nose from the mouth, and loading to 
nasal intonation and loss of smell. 
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CHAPTEE V. 

THE THROAT. 

113. Pain in the throat, with diflScnlty of 

swallowing and thickness of voice, coming on 

in a few hours with general feverish symptoms, 

Cynanche generally denotes acute inflammation of the 

onsiiians. ^Qngjig^ On inspection, the mucous membrane 

of the fauces will be found deeply congested 
and swollen, and the affected tonsil will be seen 
bulging out the soft palate, between the pillars 
of which it is placed. There is usually a good 
deal of tenderness about the angles of the jaws, 
and some swelling in that region. 
Enlarged 114. Chronic discomfort in the throat in 
children, causing them to breathe with the 
mouth open and to snore, accompanied by deaf- 
ness, is commonly due to chronic enlargement 
of the tonsils. Inspection will show two large 
pale glistening masses in the fauces, the surfaces 
of which are generally pitted, and often present 
yellow particles of inspissated mucus. 



Dysphagia. 

115. A imiformly injected, dusky red con- m 
dition of the fauces is a common symptom of " 
eonelilulional gi/jiUlig, and is often accompanied 
or followed by ulceration of the tonails ; which 
may be coneidered diagnostic of that diHGase, 
if both tonsila are affected with deep, nearly 
circular ulcers, having a grey surface, the rest 
of the tonsil being healthy. (The white 
patches of aphthte, and the thick pellicle of 
diphtheria, resembling wash-leather, cover the 
whole tonsil and the fauces.) 

Ulceration of the soft palate and of the back Ckeratii 
of the pharynx in adults, is nearly always ^' 

symptomatic of tertiary ayiihilis. The ulcers 
have a yeUow sloughy surface, and exude a 
quantity of thin purulent discharge (112). 

116. Difficulty of gwallowinif is a coamion Ijj-sphagi 
symptom of acute tonsillitis (113), but if 
coming on suddenly may he due to acule in- Pharyngi 
ftammation of the pharynx, which on inspection 
will be Been to bo reddened and cedeoiatous. 
This ia most commonly seen in conuection 
with acute laryngitis, and, when the epiglottis 
is affected, the food is almost invariably regur- 
gitated through the nostrils (121). 

117. Absolute i'nabi7%(o«H7aW8U!fromparaly- 
Bia of the pharyngeal muscles, if chronic, may 

' be due to biain disease, but if acute genexaUy 
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KrysipBlis depends upon eryeipelas of the fauces, in which 

n oucea. ^^^ ^j^^ parts will be seen to be of a dnsky 
red colour, and to be absolutely motionlees, 
even when irritateil, the food passing into the 
larynx and producing violent cough. 

Chronic 118. Chronic inabiUhi to gioaUoiB may he 

j-ap agia. p^^^jy neryoag or hysterical, in which ca«e 

HyBteriral. the patient (female), when induced to make 
the effort, never hringa up the food again. If 
some obstruction to the passage of food appar- 
ently exists, the forefinger should be introduced 
into the pharynx, when, if the posterior wall is 
felt to be bulged forward by an elastic swell- 

Post-phtt- ing. the oaae is probably one of post-pharyn- 

xCt^ geal abscOBs, connected with caries of the 
oerviea! vertebrEo. Failing this, the finger 
should bo passed as far as possible down the 
gullet, and will Bometimea detect the upper 

Kpitheli- margin of an epithelioma, the cause of the 
trouble. 

Orgntiic 119. A patient with organic gtricUtre of the 

ceeophaym can swallow readily, but after it 

L minute or two the food regurgitates into the 
mouth. Careful palpation may detect a 
thickening in the neck, or enlarged glands in 
front of the veiiebral column, in cases of 
cancer ; and the history will show the fact if 
the contraction depends upon the swallowing 



Laryngeal Dyspnoea. 57 

of caustic fluids. The posaible presence of a Caurtic 

foreign body is to be borne in mind, and the 

catttions «Be of a bougie may serve to detect 

it. Gradually increaaing dysphagia may be AneHriam 

due to an aneurism of the arch of the aorta or 

its descending portion, and in the latter case 

the diagnosis 'will be most obscure. 

120. Violent cough following immediately Perfuration 
upon swallowing fluids is often a Bymptom of 
perforation of the trachea by cancerous disease 

of the CBSophaguB, in which case the ex- 
pectoration will contain particles of the fluid 
swallowed. 

121. Difficult)/ of breathing, if acute, may Dyspnn*. 
be due to a foreign body in the windpipe, 

or to afiections of the larynx, heart, or 
lungs. 

When the breathing has the peculiar whist- Laryneeal. 
ling Bound of laryngeal obstruction, attention 
should be at once directed to the throat, when 
a foreign body may be detected, and removed 
with the finger; or it will be found, more 
probably, that there has been for some hours 
pain, with difficulty in swallowing, coming on 
after exposure to cold or, in children, following g,^|j ^f 
the inhalation of hot steam from the kettle. '"T"'-^ 
The finger passed down the throat will then 
f ieel the epiglottifi mnclL swollen, and the b«x- 
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roTinding parts oedematous. The case is one 
Acute of acute laryngitis ; and prompt scarification of 
aryngi is ^^^q swollen parts, or more probably laryn- 
gotomy, will be requisite to save the patient's 
life. 
Foreign 122. A foreign body, such as a plum-stone 

elottir ^^ nut-shell, impacted in the glottis, will abso- 
lutely stop the breathing, the patient turning 
blue and rapidly dying, if active measures are 
not immediately taken to displace the foreign 
body by inverting the patient or performing 
laryngotomy. A simHar body, if it has passed 
In trachea, through the larynx to the trachea, will give 
rise to urgent symptoms of dyspnoea whenever 
it is coughed up against the vocal chords ; or, 
if a coin, may become impacted in the trachea, 
and give rise to a whistling sound, which may 
be heard on auscultation. A foreign body im- 
In bron- pacted in a bronchus (usually the right) will 
lead to loss of breath-sounds, with want of 
expansion of the chest-wall of the affected 
side, and to exaggerated or puerile respiration 
on the healthy side. 
Heart- 123. Acute dyspnoea may supervene upon 

various forms of Jieart-disease^ and it will be 
noticed that the breathing is of a sighing, 
gasping character, but with none of the laryn- 
geal stridor. An acute attack of dyspnoea may 
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be dne to asthma, of which the patient is the Aaih™ 
subject. The attack is very alarming in 
character, the i>atient'H face becoming dueky 
and the BQjierfioial Teins injected, while he 
seems to lie struggling for his last breath 
There is, however, no laryngeal breathing^ 
and on auscultation the chest will bo found 
free from disease. The dyspnisa caused by 
acute pleurify or a hroien rib la ■very character- Pifuritic 
iatic, the patient having no difficulty in filling '""''■ 
his chest up to a certain point, when he receivoa 
a sharp stab in the side which makes him J 

suddenly relax his musdes and inToluntarily H 

expire. I 

124. Difficulty of breathing, coming on chronic 
gradually, may depend upun disease of the "ri""^'- 
heart or lungs, effusion into the pleura, or 
aneurism, and a careful examination of the 
chest should be made. 

Dulness on percussion beneath the clavicles Tubercle, 
is aymptomalic of tubercle ; at the base of the 
lung, of pneumonia. Dulness over one side of 
the chest, with displacement of the heart to 
the opposite side, is symptomatic of fluid in 
the pleural cavity. Didnesa over ihe central Hydro- 
portions of the chest may be due to aneurism ""'^ 
of the aorta, or to some mediastinal tumour, or 
to efiusion into the perica^um, in which cane 
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Annurism. the dyapncea 'wlLI be urgent. When the dys- 
piicBa is clearly duo to anenriam, hut donbt 
cxiete as to whether it is owing to actual pres- 
sure on the trachea or to spaHm of the laryn- 
geal muscleB eonsec[uent upon implication of 
the pneumogaatrio nerve, which might be 
relieved bj' tracheotomy, it may be advisable 
to adraiiiiater chloroform for diagnostic pur- 
poses, and should the breathing be relieved to 
operate at once. 
Henrt- 125. Valvular disease of the heart may be 

' "''^'*^' diagnosed according to the following table 
(from Dr. Harvey) :— 



Broit, if syntoUc, and loudest at 

Base = Aortic obstruction ; 

Apex = Mitral insufficiency. 
Bruit, if diastolic, and loudest at 

Base = Aortic insufficiency ; 

Apex = Miti'al obstructi 
Pulse, if regular. 

Full or strong ^ =Aortic disease. 

Jerking, resUient 
Pulse, if irregular. 

Intermittent, unequal > = Mitral disease. 

Soft, small, weak 
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!6. Lobs of voice, or huskiuess, is a common 
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symptom of acute or chronic disease of the 
larynx, for the diagnosis of which laryngo- 
scopic examination will be necessary. It is to 
be noted that even in complete aphoma the 
words are formed by the mouth and larynx, 
but no sound is produced ; whereas in aphasia Aphasia. 
dependent upon brain-disease the power of 
forming words is wanting. 
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CHAPTER VI. 

THE NECK. 

Hygroma. 127. Cystio tumours of large size are met 
with in children and are often of congenital 
origin. They constitute hydrocele of the necky 
and have a varying amount of solid material 
connected with them. They may extend deeply 
in various directions in the neck, and even into 
the axilla. 

Enlarged 128. A swollen condition of the lymphatic 

IrlandT glands beneath the jaw, or along the stemo-mas- 
toid may be acute or chronic. In both cases 
search should be made for a source of irritation in 
the mouth, in the ear, or on the scalp. Chronic 
enlargement of the cervical glands is common 
in strumous children, and may be found in 

Lymphade- adults, the Subjects of general lymphadenoma. 
1'he glands in the lower part of the neck 
immediately above the clavicle are often af- 
fected in cancer of the breast. Enlargement 
? the sub occipital glands is generally held to 



Aneurism of Root of Neck. 

a evidence of hereditary ayphilis, if not due 
o irritation of the scalp from pedictili, etc. 
129. A tumour in close connection with the Gn 
jVind-pipe, and moving with it when the 
patient swallows, ia an enlarged thyroid gland 
Cr goitre. Thia may be unilateral or on both 
pides and not equally developed ; and may be 
faolid, cystic, or puleating. The form of goitre 
!in which great prominence of ihe eye-balls is 
l«)mbine<l with antemia and palpitation is 
linown as exophthalmic goUre. 
I 130. Distortion of the neck may be diie to Wry-netk. 
hnntractiou of the stemo-niflstoid muscle, in 
hrhich case the head is twisted bo that the face 
OB turned towards the healthy side. Caries Csripa of 
H»f the cervical vertebrie may be the cause of !^,trteb*a^ 
great stiffness and deformity of the neck, and 
fcbaceBBes resulting from it may point io almoBt I 

JMiy position (post -pharyngeal, 118). I 

131. A thickened coodilion of the stemo- Imlurated 
nastoid muscle is not uncommon in newly- 
bom children, and is probably due to a stiuin 
nr slight tear of the muscular fibres in the 
birth, though it is thought by some surgeons 
to be a gumma and a symptom of congenital 
lyphilis. 

132. A pulsating tumour in the position of 
B of the large arterias of the root of fheiieic^ 
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n will probably conTey a thrill to the finger, and 
a bruil, or " bellowa Bound," to the ear applied 
to it. It may then be safely pronounced an 
aneuritm, but it is by no meane eaay to be 
certain aa to the yeseel irom which it may 
spring. 

133. A carotid aneuriim k under cover of 
the at«mo-mastoid muscle, and on the right 
side will be fairly limited below. On the left 
aide, however, it may spring from the thoracic 
portion of the vessel, and is liable to be con- 
founded with aneurism of the aruh of the 
aorta, 
n 134. A gabclaman anearigm may affect one or 
more portions of the vessel. In the third and 
second portions its outline can be defined in 
the posterior triangle of the neck, and it wUl 
be found lo make painful pressure on the 
brachial nerves. In the first portion the 
aneurism is deeply placed beneath the Btemo- 
mastoid muscle and clavicle, and is apt to 
make pressure upon the great veins of the 
right arm and neck ; also to cause laryngeal 
symptoms by pressure upon the recurrent 
laryngeal branch of the pneumogastric nerve ; 
or by pressure on the sympathetic may cause 
contraction of the pupil A sphygmographic 
tracing of the two radial pulses will jshav a. 




Aortic Aneurism. 

marked difference tetween them in the case 
both of subclavian and innominate aneurismH, 
the abrupt rise and fall of health being lost in 
a general curve. The radial pulse, in both 
Bubolavian and innominate aneurisms, ia smaller 
on the affected than on the healthy side. 

135. An innominale aneurism is to bo felt h 
beneath the inner border of the stemo-mastoid, 
and generally rises into the apace between the 
two mueclcB of opposite aides. It bulges for- 
ward the inner end of the clavicle and npper 
part of Ihe sternum, and commonly involves 

. the aorta to a certain degree ; giving rise to a 
varying area of dulness over the upper part 
of the cheBt, and more or lesa compressing the! 
lung. 

136. An aneurism of the arch of the aorta A( 
may simulate any one of the preceding forms. 
The more general bulging of the chest-wall, 
and more general impulse and thrill over a 
larger area of dulncss, may help to a right 
conclusion, particularly if the veins of the left 
side are evidently obstructed by pressure on 
the left brachio-cephalic vein. Symptoms of 
pressure on the trachea or bronchus may 
accompany aortic aneurism, leading to de- 
ficient expansion of one or both lungs ; but 
the absence of a hruH ie no proof that the 
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tranonr is not aneuriHmal, for it may be wait- 
ing or be masked by tho powerful beating of 4 
hypertrophied heart. 
Frsctured 137. An irregularity of the clavicle with a 
history of preceding violence, such as a fall on 
the shoulder, is probably a fraclttre, w^hich, if 
recent, will be at once recognised by the 
crepitus and pain caused by moving the arm. 
But in children the accident may Ire overlooked 
at the time, and attention be called oaly to the 
swelling due to caUus developed in the process 
of cure. At this stage the appearances closely 
resemble those of a limited periostitis, but 
Node oQ nodes on the clavicle do not occur in childhood, 
c sTie a. thojigii they luay ]jQ found in various stages jn 

adult life. 
Dialocation 138. A diglocalioa of the inner end of the 
o Bsic B. (javiclo can only be produced by extreme 
violence, and the deformity ia obvious. A 
displacement of the clavicle may be found in 
extreme cases of lateral curvatiire of the spine, 
and great bending of the bone itself is seen in 
I oases of rickets. 

I Fatty 139. A sapeijicioi tumour in the region of the 

1 shoulder if of slow growth and painless, is 

I probably fatty or sebaceous, and the former 

I sometimes sends processes between the muscles. 

fc^^^ Enlargement of the lymphatic glands of tim 
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posterior triangle may be due to irritation in 
the arm or breast, or may be evidence of 
general lymphatic disease (128). Abscesses 
connected with lymphatic inflammation are 
occasionally of large size. 
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CHAPTER Vn. H 

INJURIES ABOUT THE SHOULDER. 

140, Deformity of the Bhoulder following & 
fall, with i>ain, >mt wilhout appreciable loss of 
voluntary moTement in the shoulder-joint, is 
proljably dae to dislocation of the outer end of 
the claviclo upon tfao acromion process. 

141. Deformity of the shoulder wiiA lota of 
'" power over the arm may be due to wasting of 

tho deltoid, conBoqnent upon an old injmy; 
but if tho injury is recent, there can be no 
deformity without fracture or dislocation. In- 
vestigation as to the direct or indirect nature 
of the violence inflicted on the shoulder will 
be advisable before inapectioD of the part is 
made, and then careful inspection and com- 
parison of the injured and sound shoulders 
should bo made before any manipulation is 
attempted. The following tables from Hamil- 
ton give the leading diagnoatio features of 
four prinoipal injuries. 



r 



lujuriea ahmd the Shmider. 

14 1 mtnh I-' 

I Cri I f^l||:" I-- 

g iT ■■ "I "Jj||i|1l-i3 

I i|if I. JPi- I!? 
I ■r-rfli^''lf^ip'W l1|ii 

"5 |=S3i.l,„-||^|-||||fj ^iJii 






I 





^H 


70 


Injuries ahmit the SJwulder. ^^^ 


WIf: 
rill Is 


III iiiiii||t|*H 


liliij 




'lllll 


All ^ffiifiiiil 




•Jniauai aMH*^a-3'n'^ -TI>.e 


■=5~ ' 


o^Hjig.^ ■="g_ggHg=-3e5'j! 


iifi 


S-'^r-Sl S'^^Sef s-iSs- 
L4|1I> -sils-iisiiljil-! 


■#^ §.« . 


•■SiBf^l .iSi^'s-HB.ilJ'SI 


il-53 


Sssisi 3'iS&Sis.£ii' 


=1 


.|i^s i|ii|iii|as 


mi rnmii 

-1.1=1 "'llllllillll 




ii:ii=piint=!j| ■ 

ra-siiliil%iiiila ■ 



w 



m m 
^iiiiptiii, 

liil 
iiiiti 






^ 



72 Injuries about the Shoulder. 

Acute in- 143. A swelling of the ahoTilder coming on 

lion. " * ^^" lioTiTB after an injury, or in the courBO of 

an inflammatoiy disease such as rheumatism, 

or in pyiomia, with great pain increased by 

the slightest movomest of the arm, is due to 

acute inflammation of the ehouldor joint. The 

eEfusion distends the joint beneath the deltoid, 

and an elastic swelling can be detected with 

both eye and finger, filling up the natural 

hollow below the acromion, ami to the outer 

side of the eoracoid process. The patient wiU 

probably support the elbow with the opposite 

hand, keeping the arm away from the dde, 

and in front of the body. 

Chronic in- 144. A similarly distended condition of the 

^^^^_ shoulder joint, coming on with little or no pain, 

is seen in chronic tynovilis, occurring in BtrU' 

mous subjects. In both cases suppuration 

may occur, and the matter bursting through 

the capsule, may burrow under the deltoid, 

and point at the anterior or posterior edges of 

that muscle, some distance down the arm. 

Tumour of 145. A condition very difficult to distinguish 

humerui. ^°"^ ^^ foregoing may Iw due to a malignant 

tumonr of the head of the humerus. The 

elastic swelling and loss of moTement cause 

the tumour closely to resemble chronic stra- 

moQs disease of the joint, but the pain la 



stiff Shoulder. 

usually greater, and the introduction of an 
aspirator needle will give rise to free bleeding, 
and no reduction in the size of the swelling. 
In the later stages orepitua may prohahly he 
fonnd from giving way of the neck of the 
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146. A chronic swelling of the shonlder, Enlargod 
giving undue prominence to the outer part, j^itoi^ 
with some limitation of movement hut no pain, 
may he due to diateuaion of the hiirna heneath 
the deltoid. The diagnoais will he confirmed 
if a Boft crackling is felt when preaeure is made 
with the finger, and the introduction of an 
aspirator needle will give exit to buraal fluid, 
possibly containing rice-like hodioe. It is to 
bo home in mind that, in chronic affections of 
the shoulder joint, the articulation and bursa 
frequently communicate. 

147. Sijiueeg, left after the discharge of SinuM*. 1 
matter from the shoulder, closely resemble 

those leading to dead hone in the humerus ; 
but if the joint is involved, any movement of 
it will give pain, and probably pressure of the 
head of the humerus againat the glenoid cavity 
will give rise to grating indicative of articular 

148. Limilalion of the movements of the Stiff 
shoulder following a bruise of the joint, ' 
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aocompanied by pain when the limb is moYed, 
and occurring in yonng or middle-aged 
persons, is due to adhesions which haTO formed 
about or in the joint. Forcible rapture of 
these adhesions by the manipulationB of 
"bone-setters" will often restore complete 
freedom to the joint. 

Rhenmatic. 149. A painful condition of the shoulder 
with considerable loss of power, occurring in 
elderly people who complain of damp weather, 
is due to rheumatic affection of the ligaments. 
When enlargement of the head of the humerus 

Rhenma- occurs, with great Hmitation of moYcment and 
crackling or grating in the joint, the case may 
be considered one of rheumatoid arthritie. 
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OnAPTER vm. 

THE UPPEK ARM. 

150. Pain and loss of power in the upper f, 
arm, following an injury, may be canaed hy a 
fracture of the shaft of the huniems, with or 
without deformity due to displacoment of the 
fr^piente. In very old or cancerous subjectH, 
fracture of this bone from mneoular action is 
nort unknown. If the fragmenta are displaced, 
the fracture is obvious ; but if not, the patient 
will probably be aware of grating on moving 
the limb, and the presence of crepitus may be 
easily detected, by grasping and slightly rota- 
ting the two ends of the bone. A compound 
fracture may be induced by one end of the 
bone perforating the skin, and the close prox- 
imity of the great vessela and their liability to 
injury are to be borne in mind. 

151. A fracture of the humerus immediately F; 
above the condyles, may, if displaced, closely 
reeemble a dislocation of the fore-arm back- 
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wards. However mnch swollen tlie parte , 
may be, it will be poHsible to distingTiiflli, with 
the finger, the prominent internal condyle, 
and to aecertain its relation to the ulna, With 

^the fore-arm bent at a right angle to the 
humerus, the olecranon is in a straight line 
with the bact of the condyle, and there is only 
room for the u3nar nerve between the two 
Diagnosis points of bone. In a dislocation of the ulna 
catioQ, there will be a wide separation between the 
two bones, and if once reduced, they will 
maintain their proper relations ; whereas in 
the fracture, although the deformity can be 
relieved with ease, it ia immediately reprodnoed 
by muscular action. 
Frectnre 162. In a fracture of the bnmerus above the 

condyles, a vertical split often extends into 
the elbow-joint, giving rise to inflammation of 
the joint, and subsequent stiffness. This may 
be diagnosed by flesing and rotating the fore- 
arm, when the condyles maybe found to move 
separately. 
Separation 153. In young persons up to the age of 
lower sixteen, separation of the lower epiphym of the 

epiphysis, immerus may occur, with symptoms closely 
resembling those of fracture above the con- 
dyles; but in these cases crepitus is leas 
strongly marked, and may be absent altogether. 
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154. A Bwollen and painful state of the Aente 
shaft of the humeiruB, cojning on a few honra ^^"^ ' "' 
after the receipt of a blow or exposure to wet 
and cold, or during an attack of scarlet or 
typhoid fever, is due to acute periostitis. In 
duldren eapeciaUy, a brawny, tedematoua con- 
dition, of the aoft parte ia apt to supervene, 
with great heat of the part and rise in the 
temperature of the body; and in from twenty- 
fonr to forty-eight hours after the onset of Si 
the attack, an obscure sense of fluctuation ^[ 
may be detected. An early and deep inci- 
sion, avoiding large vessels and nerves, vrill 
probably evacuate pus, and the edge of the 
knife will come into contact with bare bone, Acnt* 
the case having developed into one of acute 



155. The foregoing condition, when over- Abaceaa 
I look^ or neglected in the early stage, is apt '" ■'''"' 
to lead to great dcBtruction of bone, possibly 
of the entire shaft, with abscesses burrowing 
in TarioQB directions, and occasionally the 
formation of matter in the adjacent joints, 
although suppuration generally stops at the 
epiphysis. The occurrence of symptoms of 
pycBKiia in the early, and of hectic in the later pyaMnii 
stages, must not be overlooked. ^" ^' 
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and others diBoliargiug, in coimeotioii ^th 
cousiderable tliiokening of the humeras, point 
to necroeiB ■which has untiergoue repair, the 
sequestnm being enclosed in a thick shell of 
new bone, through which doacce allow the dis- 
chtirge of pas. A probe introduced into one 
of the ainnBes will probably touch bare bone, 
and the question of the propriety of its re- 
moval must bo settled with reference to the 
date of the acute attack rather than the 
apparent mobility of the sequestrum, which is 
probtthly tightly locked in new bone. From 
six weeks to three months is the average time 
for a sequestrum to separate. 

157. A chronic enlargement of the humerns, 
* with constant gnawing pain, which becomes 
worse at night, is due either to periostilu 
■ or oKlilh, and may be limited or general. 
Inquiry should be directed to the possiblfi 
existence of constitutional syphilis, either 
acquired or hereditary. 
Tumour of 158. A distinct swelling or outgrowth fpsa 
L nmenn. y^^ humerus, and particularly at its upper or 

I lower enda, will be a twmour, the natnre of 

I which, though necessarily obaoure, must be 

I determined by reference to its rapidity of 

I growth and consistence. Eapidity of growth, 

H with great elasticity or softness, points io 
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malignancy; slowness of growth and hard- 
neea, to noD-malignant or semi- malignant 
tumoura. The extent to which the great 
vesBola and nervoB of the arm are involved 
should be carefully investigated, losa of pulsa- 
tion indicating pressure on the artery ; cedema 
pressure on the vein ; and loss or impairment 
of function pressure on the nerves, 

159. A dense, osseous exoatosk may be met Emstoi 
with attached to the shaft of the humerus, but 

a oongenitally largely developed supra-oon- 
dyloid spine bridging over the ulnar nerre, 
which ia not rare, must not be confounded 
with diseitse. 

160. Eed lines running superficially up the Angeio 
arm, and particularly on its inner side, are j^™.,^! 
iajiamed tympkalica, and these will be trace- g't's- 
able to some aourco of irritation in the hand 
or fore-arm. The patient will complain of a 
feeling of tightness, which prevents complete 
estfinsion of the fore-arm, and the lymphatic 
glands above the inner condyle and in the 
axilla will be found tender and swollen, 

161. A reddened oedematouB condition of Aitillarj 
the skin of the pectoral region, with distension 
of the axilla, so that the arm cannot be brought 
to the side, is found in a later stage of lynipha- 
titis, and is due to the presence of uatter 
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The Upper Arm. 

in the axilla, or beneath the pectoralis major. 
In examinixLg for fluctuation in. such eaaea the 
rolling of the fibres of the pectoral most not be 
mistaken for fluid, and the examination slioiild 
always be made along and not acroes the 
mnscnlar fibres. In this stage the consti- 
tntional disturbance may be severe and the 
symptoms alarming, the pulse being rapid and 
feeble, the temperature very high, and the 
patient collapsed. 

1^2. Chronio enlargement of the aiillary 
glands may depend upon disease of the arm or 
breast, or originate from constitutional causes. 
The glands of the lymphatics from the arm 
lie along the axillary vessels, but those of the 
breast lie along the border of the pectoralls 
major, the lymphatics from them joining the 
deeper axillary glands. Hence, in recent 
glandular enlargement from breast disease, the 
lymphatic glands are readily felt and re- 
moved ; but in long'Standing disease deeper 
glands will be involved, in perilous proximity 
to the aiillaiy vessels. 

163. Dark red broad lines, with more or leas 
hardness about them, traceable up the arm to 
the trunk, are inflamed veins, with olota or 
Ihromhi in them. These are generally foond 
in combination with inflammation of a Bevn? 
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ty^B, 8Hoh as erysipelas or eloiighing pha- 
gedsena, with great oonstitutional disturb- 
ance. 

164. A bright red blush, from which the Erjsipelf 
colour disappears on preesure to return im- 
mediately it is removed, combined with very 
perceptible heat of eliin, is erythema or more 
probably er^sipeZos in the early stage, spreading 
upwards from a wound. The upper margin is 

well defined, and may be noted to be rapidly 
extending up the arm; but the blush fades off 
at the sides of the limb. Vesicles will be found 
after twenty-four hours if the caae is at all 
Bevere. In all probability there will have been 
a rigor and sudden rise of temperature of the 
body, and the discharge irom the wound will 
have diminished. 

165. The above conditions, combined with an Phlegmo 
tedematous condition of the skin, show ery- 5j„ji^/ 
sipelas of a more severe character, accompanied 

by correspondingly severe constitutional syrap- 
tonu J and if a " boggy " condition of the limb 
has come on, the caae is one of cellalitig, com- CEllalitii 
bined with erysipelas. 

160. A circumscribed fluctuating swelling Buraitis 
at the back of the elbow-joint is due to in- oUcrimui 
flanunation of the subcutaneous baraa. This 
may be chronic and due to constant pieBauit, 
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The Upper Arm. 
a& in "miner's elbow," or more frequently 
acute and dependent upon some injury. 

IG7. An infltimed and cedematous conditioii 
of the skin and suljcutaneous tieBues about 
tho elbow, and reaching for aome distance 
abovo aud below the joint, may be due to 
neglect of an inflamed ajid suppurating bursa, 
which haa burst subcutiineouBly, and induced 
. cellulilU of an estensive character, A eimilar 
aondition may be found in any part of the 
hand or arm, as the consoqueoce of a poisoned 
wound, 

168. A hot, mottled, pink condition of the 
skin over the subcuteneoua surface of the tiliia 
of both anas, presenting at intervals indura- 
tions or knots, which are very characteriatio, 
ajnstitutes erythema nodosum. It is found in 
weakly children and young adults, and is 
always more developed over the shins than on 
tho arms. 

16D. Circumscribed swellings of a chronic 
character in the same situation, but more deeply 
placed, are periosteal nodes due to syphilis, 
al 170. A dilated condition of the veins of the 
liend of the elbow, in which a distinct pulsation 
aud thrill can be detected with the finger, is 
an example of tho now rare affection called 
anearisimal varix, in which, owing to a puac- 



Synovitis of Elbow. 

ture of the brachial artery through the vein in 
the operation of venresection, a coniTOtinication 
between the two Teseels exiats. On applying 
a Btethoacope a characteristic rasping bruit will 
be readily heard. If a distinct sac intervener 
between the artery and vein, with all the 
above sj'mptomB, it is an example of variatge Vnria 
aneurism. aneun 

171. A bent elbow may be due to cured Keni 
disease leaving Hlight adheBiouB in or about * ""' 
the joint, which the patient is unwilling to 
overcome by use ; or to permanent adhesions, 
fibrous or osseous, which render the joint use- 
leBB. The mere carrying an arm in a sling for 
Bome weeks will lead to passive contraction of 

the hiceps, or this may be duo to irritation of 
BOme branch of the musculo-cutan^oua nerve 
from a cicatrix or puncture in bleeding. The 
Bdminifitration of chloroform will probably en- 
' able the diagnosis and the cure to be effected 
simultaneausly . 

172, A hot, swollen, red, and painful con- Acute 

' dition of the elbow-joint itself, is indicative 'J'"'"'' 
of acute eynomlis, and the effuaeil fluid pni- 
dnces a cbaracteristio swelling behiod the 
t joint, obliterating the depressions below the 
I two condyles. The fore-arm is placed between 
' pronation and anpination (thumb up^aTia"), 
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and at nearly a right anglo with the upper 
arm. 

173. A chronic swelling of the elbow-joiut, 
painless when at rest, in which the bony pro- 
minences are obliterated and the range of 
motion much impaired, is due to clironie syno- 
vitis, with thickening of the synovial mem- 
brane. Henue in advanced cases a soft cashion 
is formed between the humeruB and ulna, 
allowing of a certain amount of feeling of 
elasticity when the olecranon ia forcibly 
pressed upon. 

174. Sinuses may form on the inner and 
outer sides of the elbow-joint, as the result of 
suppuration in the cavity, and, if upon moving 
the elbow grating cau be felt, it is clear that 
articular caries has occurred. 

175. A greatly swollen elbow, in which all 
the bony prominences are masked, and in 
which fluctuation is reailily perceived, may be 
due to suppJiralion, in which case the ordinary 
signs of inflammation will be present in great 
intensity. But when the part is cool, and the 
temperature and pulse of the patient normal, 
it is due to chronic effusion into the joint, 
which if long continued will lead to dis- 
organisation of the joint by stretching the 
ligaments. It is well to note that this may be 
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net with in patients suflFering from locomotor 
itaxy, and depend upon the aiBfection of the 
ipinal cord. 

176. A distorted condition of the elbow, the Effusion 
•esTilt of an injury, is apt to be masked, almost inj^ly 
mmediately after the accident, by the swelling 
i^hich rapidly supervenes. When difficulty in 
brming a diagnosis arises from this cause, 
lelay is advisable in commencing treatment. 

177. The leading diagnostic features of 
ome of the principal injuries about the elbow- 
oint are grouped together in the foUowing 
able (page 86) : — 
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The Upper Arm. 

178. An exquisitely tender spot about tlie 
elbow, upon which the elighteat pressure pro- 
duces an agony of pain, is a painful sabcutaneoui 
tuberck developed upon a branch of Bubcu- 
taneouB nerve, and must he excised. 

1 79. A firm tumour, painful on pressure, and 
produeiDg numbness in one of the large nerves 
of the arm, is a neuroma. This may be multiple, 
in which case there ia usually less pain than 
when a single tumonr exists. A neuroma is 
likely to follow any injury in whiuh a large 
nerve has been severely wounded or divided. 

180. Indolent indiirations of the akin, sub- 
cutaneous tissue or muBcles of the arm, and 
particularly in the neighbourhood of the 
elbow, are probably gummata due to con- 
stitutional syphilis. These, if left untreated, 
slowly ulcerate, causing multiple irregular 
openings in the skin, from which a thin puru- 
lent discharge takes place with sloughs of 
cellular tissue. 




181. A deformity of the fore-arm following Fi'actnreJ 
immediately itpon an injury, and accompanied □! 
by loBB of power, Bo that the limb is supported 
by the opposite hand, is due to a fracture of 
one or both of the bones of the fore-arm. The 
surgeon will easily detect irregularity in the 
subcutaneous suriace of the ulna, but loss 
readily in the radius ; and crepitus will be felt 
upon reducing the deformity by extension. 

182. In children, bending of the bones ofBeiiLling 
the foro-arm with possibly a " green-stick gtj^if 
iracture " of the radius may occur, but care ^' 
flhould be taken to compare the two fore-arms, 
lest an old deformity due to rickets should 
be miataken for a recent injury. 

183. In young children who have been Sab-lai 
forcibly dragged or lifted by the hand, pain ,.j^jgj^ 
and inability to supinate the fore-arm often 
result, which are due apparently to a partial 
dislocation of the radius. Finn and steady 
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Hupination of the fore-arm by the Burgecpn w 
at once relieve the symptoms, and be accom- 
panied by a light " click." 
Colles' 184. A distortion of the wrist, following » 

rac ure. ^^ ^^ ^^^ hand, is in the great majority of 
oaees due to a Cones' fracture of the lower end 
of the radiuH, with the following symptoms. 
The hand is abdncted so that the lower end of 
the ulna is unnaturally prominent, and there la 
more or lees projection on the dorsal aspect of 
the wrist, with a corresponding hollow beneath, 
but as a rule there is no crepitus, owing to the 
impaction of the fragments. 
Separation 185, In young persons, a separation of the 
euiphjiU. '"""^ epiphyaie of the ritdiuB will produce a 
deformity closely resembling a dislocation of 
the carpus and hand, which is a very rare 
accident. If the styloid process of the radius 
is in proper relation with the hand, and moves 
with it, the case must be one of fracture or 
Mslocaiion separation of the epiphysis ; whereas in dia- 
wrLt" location of the carpus, the styloid processes 
of both radius aJid ulna project prominently 
beneath the skin. 
Derormiiy. 186. Deformity of the arm with shortening 
of the radial border is apt to follow separation 
of the lower epiphysis of the radius, from 
subse(^uent want of growth in the bone. 
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187. An enlargement of the lower end of the Rickets, 
radius in both arms, coming on slowly in Ul- 
sonriBhed children, is due to rickets, end ia ^h 
generally comhined with more or less bending ^H 
of the shafts of the radius and ulna, and of tlio ^H 
bones of the lower limbs, with enlargement or 

" beading," of the ends of the ribs, 

188. An enlargement of the lower end of the Myeloid 
radius in the young adult is probably myeloid, 

and may grow to large size, pushing before it 
the articular cartilage, without involving the 
wrist joint. 

189. A slightly swollen condition of the back T( 
of the wrist, with pain upon any movement of 'J™""*'*' 
the hand or fingers, following some prolonged 
and unwonted esertioa, is due to effusion into 
the sheaths of the extensor tendons beneath the 
annnlar ligament. On applying the hand to 
the part while movement is made, a crepitation 
will be felt, which might be confounded with 
the crepitus of fracture. 

190. A circumscribed elastic tumour at the Giinglion. 
back of the wrist, giving little or no pain, but , 
Bometimes connected with a feeling of weakness I 
in the part, is a simple ganglion or cyst contain- ^ 
ing jelly-like fluid. 

191. An elastic swelling of the palm of the Compound 
hand, projecting above and below the anterior ^'"^ ""'' 
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lular ligament is a compound gangli 



n. This 



often contains rice-Uke or melon-seed bodies, 
which can be squeezed from one part to the 
other of the cyst, giving a peculiar grating 
Hensation. The disease may est^nd along the 
Bynovial sheaths of the thumb and fingers, 
causing great deformity. 

192. A swollen condition of the wrist, re- 
semhling a bracelet, with puiEiig of the synovial 
membrane between the tendons, ie due to eyno- 
vitig of the terisl joint, which will be acute if 
there be great heat and tendemesa with general 
rise of temperature, but is more frequently 
chronto. The whole hand is then pnffed, 
especially about the dorsum, and sinuses are 
apt to form leading down to caries of the carpal 
hones, which may be folt to grate together. 

193. A hot, scarlet, and swollen condition of 
the skin of a finger, spreading with smarting 
pain from a puncture, is an example of ery- 
tiiema depending upon an animal poison, and 
is therefore frequently met with in cooks and 
poulterers, and occasionally as the result of a 
post-mortem examination. Ked lines spread- 
ing up the arm from such a wound are inflamed 
lymphatics, and the gland above the inner 
condyle, or those in the aidlla, will probably 
be swollen and tender. 
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194, A swollen and extremely painful con- whitlow 
dition of the last phalanx of a finger, following '"'""' '^'"^ 
a trifling injury, ie probably the commencement ^^^ 

of ft superficial whitlow; and at a later stage, ^H 

the matter may be found beneath the akin at ^B 

the top of the finger, or around the nail, which 
will be loosened. 

A more serious condition is when the wh 
tissues over the last phalanx are acutely '"' 
inflamed without any evidence of superficial 
ahaCMS, giving rise to deep-seated throbbing 
pain, which entirely deprives the patient of 
rest. Here the inflammation involves the 
periosteum of the phalanx, and a, free incision 
will be necessary for its relief, or necrosis of 
the phalanx will probably ensue. 

A swollen and inflamed condition of the 
tissues of any part of the finger will come 
under the term whitlow, but those are seldom 
examples of the true thecal abscess, which is a 
rare affection. 

196, A swollen, tadematoua condition of the P 
hand affecting both palmar and dorsal surfaces, 
but more distinct on the dorsum because of the 
thin skin, is usually due to deep-seated inflam- 
mation, with formation of matter beneath the 
palmar fascia. A very similar condition of the 
back of the hand alone may be due to cellulitiB, C4U>i!it>i. 
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consequent upon a poisoned wound or the bite 
of an insect in an unhealtliy Htibject. 

196. The possible presence of a foreign 
body is not to be forgotten in examining all 
cases of inflammation about the hand, though 
the search for portions of a needle, which are 
exciting no irritation, is to bo deprecated. 
I of 197, A finger, swollen and deformed, and 
presenting several sinuseB through which pas 
exudes, is an example of neglected whitlow, 
with more or less disorganisation of the part. 
IS the mischief is confined to the terminal 
phalanx, a probe will detect a bare and necrosed 
bone, which may be easily removed; but if 
grating is felt between the several phalanges 
as well as dead bone at various parte, it is 
obvious that the finger cannot be saved. 

198. A chronic enlargement of the end of 
the finger, in a strumous or syphilitic child, 
with unhealthy ulceration and offensive dis- 
charge around the abnormally wide nail, is 
an example of onyehia maligna so called, though 
the affection is perfectly amenable to treat- 
ment. Unhealthy granulations by the side 

iug of the nail are due to in-growing of the nail, 
the matrix of which has probably received 
some injury. 

199. All intractable sore with red, e1evat«d^ 
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tmhealthy surface, in the neighbourhood of the Chancr^'l 
nail, occurring on the hand of a surgeon or 
any one liable to be brought in contact with 
Bypbilis, may be regarded as a chancre although 
no induration of its base is present, if the 
lymphatic gland above the inner condyle is 
enlarged, and the aoro improyes under local 
mercurial treatment. 

200, The nails of adults mav be brittle and Diseased 

. nallB 

irregularly cracked so as to come away in 
aoales, and tlus is generally due to syphilitic 
poison, the diagnosis being confirmed by the m 

existence of psoriasis palmaris. In children H 

the same thing may occur as the consequence ^ 

of congenital syphilis. 

201. A swollen, indurated, but painless nactjlitii 
condition of the first phalanx of the finger, *)'P'"'"''S 
coming on slowly and showing no tendency 
to suppurate, is a localised pcii ostitis or 
gumma, the result of constitutional syphilis, 
and is apt to end in atrophy of tho phalanx and 
consequent shortening and deformity of the 



202. Dense, nodulated tamovrg, growing En 
slowly to such a size as to lead to great de- 
formity of the fingers from which they spring, 
aro cartilaginous, but if more rapid in growth 
and softer are probably myeloid. 
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203, A swollen Rondition of the ariiciilationB 
of the fingeiB may he due to gottt, which, in 
the acute stage, will lead to great jMiin and 
rednesa in the jointa affected, and in tlie 
chronic form -will give rise to great deformity, 
owing to the deposit of urate of soda in the 
form of " chalk-Htonea " or (opAi, within or in 
close connection with the articulations. Occa^ 
sionally, in very severe cases, ulceration of the 
skin takes place, with dischurge of a white 
creamy fluid. Confirmatory evidence of gouty 
diathesis is to be sought in chalk-stoneB in the 
great toe and pinna. 
c 204, A deformity of the fingers, consisting 
in chronic enlargement of the joints, at first 
from efiusion in, and afterwards from nodular 
deposits near, the articulation b, is due to rheu- 
matoid artTiritis. In the later stages more 
or less ankylosis of the joints occurs, with 
contraction of the fingera, so as to give a claw- 
like appearance to the hand. 

205. A flexed finger -ra&y result from division 
or rupture of the corresponding extensor 
tendon ; but if all the fingers are affected, 
together with the wrist, there is probably 
paralysis and wasting of the extensor muscles 
from lead-poisoning, or from some injury to 
or pressure upon the musculo-spiral n^ve 
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(e.g. by a crutcli). Confirmatory evidence of 
lead-poisoning (plumbtBm) will be found in 
a bine line upon the gums. 

206. Over-extended fingers, th^ skin of which Injnry 
is gliatening and absolutely devoid of hair, are ■""*'■ 
due to injury of one of the main nerves of the 
arm supplying the flexors and akin. The 
temperature of the part is below the normal 
standard, and seuEiatioB is either much dimin- 
ished or altered. The nails are usually much 
incurved, 

207. A finger may be drawn down by Contracted 
the contraction of a cicatrix, as in whitlow, '■"S*'' 
but more frequently by a contraction of ■ 
the palmar fascia, which gives rise to a H 
dense ridge, running up the palm to the ^ 
finger. 

208. A painful and swollen condition of the Fractured 
metacarpus, following a blow, is probably due 

to fracture of one or more metacarpal bones, I 

There may be no displacement or consequent H 

deformity ; but crepitus can usually be ob- " 

tained by pulling upon the corresponding 
finger. 

209. A deformity of a finger resulting from Fractured 
an injury will bo due either to a fracture or ** * "'^' 
diElocation. A fracture of a phalanx is obvious, 

but a dislocation may be overlooked unless ca-T^ 
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is taken to compare the two hands, and to note 
any limitation of movement. 
Ruptured 210. A sinking in of the head of one of the 
metacarpal bones may be due to rupture of 
the transverse ligament of the metacarpus. 
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CHAPTER X. 
THE BREAST. 

211. The healthy breast varies in size in T 
different individuals, and in the same woman ' 
at different tiniBB. At poberty the breast 
becomes more prominent than in childhood, 
and not infrequently is somewhat "lumpy" 
until menatmation is thoroughly established. 
At each menstrual period the breast is apt to 
be tender, and slightly swollen from sympathy 
with the ovaries. 

The development of the nipple, and the c 
colour of the areola around it, vary considerably P 
with the complexion of the woman. A blonde 
virgin has generally a small and slightly 
prominent nipple with a pink aretda, while 
a brunette will have a large nipple aud a well- 
marted and even dark areola, with black 
hairs and sebaceons foDieles well developed. 

Enlargement of both breasts, with pigmenta- p 
tion of the areolaa and development of the aeba.- 
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ceouH folliclcB, is one evidence of pregnancj-, 
but cannot be depended on alone. MoiBture 
of the nipples is a more reliable aigii, and the 
presence of milky fluid almost conclusive. 
(See Abdominal Tumours.) 
t 212. A healthy breast noticed to be more 
prominent than on the opposite side, in a, girl 
about puberty, may be one of the earliest 
eymptoms of lateral curvature of the spine. 
This is due to the rotation of tho affected 
vertebra}, and hence the prominence of the 
breast is mure common on the left side, the 
right shoulder " growing out." 

213. A healthy breast unduly prominent, in 
an adult, is probably due to the formation of 
an abscess beneath it. Fluctuation may be 
detected behind the breast, and particularly 
near the axilla, which is the best position for 
an opening. The occasional occurrence of 
cancerous tumours on the pectoral surface 
of the breast, so that the breast is rendered 
prominent, is not to be overlooked. 

214, A breast, swoUenand tense, with large 
veins on its surface and unusually prominent, 
is probably over-distended with milk, and on 
examination it will be found to be affected 
with a chapped nipple, which prevents the 
suckling of the child. If in addition the skin 
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over th.6 breaat ib red and hot, and oedematottB 
in the dependent parte, an abecetg has pro- a 
bably already formed, and should be evacnatcd * 
by a prompt incision, although no fluctuating 
swelling can be detected, 

215. A small nodule in the breast may be A. 
a chronic mararaary tumour (adenoma), or the „,. 
commencement of earcoma or acirrhus, and 8':iiTlinB._ 
the diagnoalB ia often difScult. 
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Nipple not re- 


Jiipple often ei- 


Nipple often ro- 




udea fluid. 




No family his- 
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216, An unmarried woman under thirty 
hardly ever baa Hcirrhua, but over forty ie 
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probably more liable to it than a motber. The 
tumour may bave grown to some size before 
attention is called to it by pain, and if near 
tbe surface will dimple the akin over it or 
retract tbe nipple, but if more deeply placed 
may attach the breast to the pectoral muBoIe. 
The enlargement of the lymphatic glands of 
tbe axilla or neck ie the most important point 
in tbe diagnosis and prognosis of a oaee of 
BoirrhuB. 

217. An elastic tumour of tbe breast may 
be a cyst, abscess, or tumour. Careful palpa- 
tion will, in many cases, determine whether 
fluid is present or not, and occasionally fluid 
may be squeezed out of the nipple, but iu 
doubtful cases a puncture alone will decide 
the question. If the fluid proves to be — 

(1) pus, the case ia one of absceaa ; 

(2) milky fluid, tbe case is one of galao- 

locele; 

(3) clear fluid, tbe case is one of simple 

cyst; 

(4) dark fluid, tbe case is one of compound 

cyst or oypt with sarcoma ; 

(5) watery fluid containing microscopic 

" booklets," the case is one of hydatid. 
The most elastic tumour ie tbe b 
tbe medullary cancer. 
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r 218. A large rapidly growing tumour of Large 

the breast may be enceplialoid cancer or Bar- ra^j"^ 
coma, or some benign growth probably com- s''""'!''. 
bined with cysts. The presence of cysts 
negatives the idea of enccphaloid cancer, and 
these should therefore first be looked for. 
Next comes the question of lymphatic enlarge- 
ment, since cancer alone infiltrates the glands. 
Lastly, the condition of the skin, which in 
simple growths is merely stretched and thinned 
BO ue eyentually to give way ; while in medul- 
lary cancer it is infiltrated and thickened, and 
probably presents small flattened nodules at 
various points and is traversed by large veins. 

219. A fungating tumour of the breast may Fimgaiing 
be enoephaloid cancer or a sarcomatous growth "'"'""■■ 
with cysts. In the latter case the disease will 
be of long standing, and the skin having 
become thinned one of the cysts will have 
burst, and a growth taken place from its wall. 
This growth consists of granulation, and the 
parts around are healthy, there being no 
lymphatic enlargement. In medullary disease 
I the growth is estremely rapid, the fungus 
I bleeds readily, and the skin and lymphatics 
I are extensively infiltrated, 
j 220. The skin of the breast may be rendered 

I hard and dense by deposit of scirrhus iu and 
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beneatli it, bo as to produce a species of ctiirara ; 
or, more commonly, may be retracted and ulce- 
rated, the ulcer being irregular, with sharp-cut 
edges ami hard base. It may be thinned by 
cysts so as to appear blue, or may be infiltrated 
by medullary cancer so as to be tliick and 
nodulated. It may be hot and reddened in 
inflammation of the breast, or red and (edema- 
tous when an abscess is pointing beneath. 
Ocoasionally, in a nursing mother it presents 
one or more little sebaceous tumours, consti- 
tuting moUaseura coniagiosum, and derived from 
the child. 

221. The nipple may be retracted congeni- 
tally, or from the growth of a scirrhous tumour 
beneath. It may be sessile congenitally, or 
become so by infiltration of the skin from 
encephaloid caocer. It may be cracked and 
fissured from irritation of the child's mouth, 
or may have mucous tubercles developed 
around it from contact with a syphilitic child. 
It may have an abscess developed in or around 
it, from blocking of one of the lactopheroua 
duote. The nipplo and the sltin around it 
may be the seat of chronic eczema, which may 
prove the precursor of cancer (Paget). 

222. A ducharye from tho nipple is common 
1 newly-boru children of both sexes, and is 
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unimportant. In the adnlt a discharge of milky Discharges 
fluid implies, as a rule, pregnancy, but must ^^3^ 
not be relied on solely for a diagnosis. A 
discharge of serous or glairy fluid in the 
presence of a tumour denotes some cystic 
formation. A discharge of bloody fluid denotes 
some growth in connection with a cyst, or great 
vascularity of the cyst wall. A very scanty 
discharge of clear fluid is occasionally found 
in oases of scirrhus. 
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CHAPTER SI. 

THE THORAX. 

ii 233. Deformity of the chest wall may be 
congenital or acquired. A depreBBion in the 
middle lino of the sternnm is a common con- 
genital affection, and may extend to actual 
diviaion or aperture. A prominent Bternum 
with depreesion of the ribs on each sido, consti- 
tuting "pigeon-breast," is common in rickety 
children, whose weak ribe yield to the pressure 
of the atmosphere. It may be induced also 
by imperfect filling of the chest, consequent 
upon enlarged tonsils in children, who habitn- 
ally snore and breathe with the month open. 
An unduly prominent sternum, with a more or 
less " barrel-shaped " chest, is commonly found 
io cases of angular curvature of tho dorsal 
epinc, and ia these a tight string appears to be 
tied round the body in the position of the 
diaphragm, by which the abdominal wall is 
drawn in. 
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Plattening of the chest wall at any part Flatteaing. 
may be due to the abaorption of fluid eflFuaed 
into the pleura, and in the upper part of 
the cheat to the contraction of o, vomica or H 

phthisical cavity. * 

224. A aovere crush of the thorax may Ml! INJURY 
the patient outright, by rupturing the heart 

or great vesBela ; and when iesa BBvere, may 
render the patient insensible for some time 
from shock. 

225. Pain and difficulty in drawing breath Dyspnn*. 
are common symptoms of injury to the chest. 
A sharp, cutting pain, occurring at the same Cutting 
spot on each inspiration, bo that tho lungs ^^'"' 
oinnot be properly filled, is probably due to a 
broken rib or ribs. In a thin subject, crepitus 
may be felt with the hand, or heard with the 
stethoscope, though not commonly; but great 
relief will he afforded by the support of the UelieTfd 
hand to the chest wall, until a bandage 
plaster is applied. 

226. A distinct depression in the chest wall Depreraon 
may be due to the fracture of several ribs, 
or in children, to bending of the bones; but 
must not be confounded with the falling in 
of the ribs due to old pleurisy, or the contrac- 
tion of a phthisicEtl cavity. 

227. A crackling of the subcutaneous cellular 
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Emphj- tissue over tlie Beat of a broken rib is due to 
emphysema, and is a proof that the lung has 
been injured. If unchecked, the emphysema 
may become very extensive. Subcutaneous 

Pnoumo- emphysema may or may not be accompanied 
by a tympanitic condition of the corresponding 
side of the chest, due to distension of the 
pleural cavity with air, and constituting 
pneumoihoTOie. 

Pleurts;. 228. A stitch in the side at each inspiration 
(which is shallow and catching), coming ou a 
few hours after an injury to the ohest, and 
accompanied by rise of temperature and pulse, 
and inability to lie down, is due to pleurisy; 
the characteristic rub of which may be heard 
with a stethoscope during the first few 
honrs. 

DyapniEa. 229, Dyspntea, with dulnees on percussion 
and absence of breath-eotinds over one side of 
the ohest, following an injury, is due to the 
presence of fluid in the pleura, which may be 

nnid in blood, serum, or pus. If the pleura is much 

P eura. distended, the heart will be displaced towards 
the opposite side, and the apex will be found 
beating in an abnormal position. The nature 
of the fluid may be diagnosed by the time 
which has elapsed since the accident ; thus 

thorai. blood is effused immediately, serum is the 
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result of pleurisy a few hours later, and pus Hydro- 
may occur in the later stages of pleurisy, or Empyema, 
from decomposition of blood. The introduc- 
tion of an aspirator needle is often the only 
method of determining the question as to the 
nature of the fluid present. 
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CHAPTEE XII. 
THE ABDOMEN. 

230. A Bmall red tumour found in the navel 
of young infants, is a vascular growth con- 
nected with the Btump of the umbilical cord, 
and is unimportant unless it should be accom- 
panied by the discharge of uriue from a 
pervious urachus, or of feecee from an un- 
obliterated omphalo-mesenteric duct. 

231. A red, vascular protrusion in the 
middle line of the abdominal wall below the 
umbilicus, from which urine is constantly 
pouring, and around which the skin ia cioa- 
trised, is an example oi extroversion of the Uadder, 
which is usually associated with epiapadiaa. 

232. A protrusion of the navel or esximphahs 
in common in all cases of distended abdomen, 
and is important only when it contains in- 
tratine. The tumour may be of any size up 
to that of a child's head, and is usually tense 
and lympanitic, with distinct gurgling as th^ 
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inteHtine is returned into the abdomen. If 
TOiniting is present witli a large exomphalos, 
strangulation of the bowel ahonld always be 
anspeoted. 

233. White scars in the akin of the abdomen. Scarring, 
scattered irregularly over the whole surface, 
are due to over distension of the abdominal 
wall at some period, and in the female are 
pretty conclusive evidonco of a previous prog- 
nancy. Moro circular scars grouped together 
may be duo to the use of crotou-oil or tartar- 
emetio ointment; and small triangular cica- 
trices, to leech bites; or groups of parallel 
linear cicatrices, to cupping. 

234. Dilatation and tortuosity of the super- DilateJa 
fioial veins of the abdomen is a symptom of" 
obstruction to the return of blood through the 
deeper veins from any tumour, and especially 
from cirrhosis of the liver compressing the 
vena cava. The rarer dilatation of the epi- DilsMdl 
gastric arteries occurs in obstruction of 
aori,a or iliacs. 

235. A relaxed condition of the abdominal pnraljs 
muHcles, so that they flap up and down with 
the ascent and descent of the diaphragm, is 
an evidence of paralysis depending upon some 
lesion of the spinal cord, in the upper dorsal 
or cervical regions. 
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236, Copper-coloured, more or less dronlar 
BpotB with a scale npon them, are commonly 
Bcattered over the ahdomen in aetsondary 
Bypbilis. These must not be confounded with 
the brown patches without scale foimd in 
ckhoBiaa depending upon a vegetable growth, 
which can be washed off with a solution of 
the hypo-sulphite of soda. 

237, Diaijnoth of Ahdomxnal TwHows. 

The following tumours are common to both^ 

238, Ascites, or dropsy of the peritoneum, 
gives a uniform roundness to the lower part of 
the belly, when the fluid is small in quantity ; 
or a general distension of the abdominal walls, 
if much fluid is present. The skin is tense 
and shining, and the umbilicua flat or pro- 
truding, the superficial veina being enlarged. 
On palpation a distinct wave of fluid can 
be felt from one side to the other ; and when 
the patient is recumbent the intestines float 
forward, giving a clearer note on percnBeion 
in front than in the loins, where the fluid 
collects. On turning the patient on his side 
the fluid gravitates to the lower part, and a 
clear percussion-note may be obtained on the 
higher side, provided the abdomen is not very 
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Solid Ahdominal Tumours. 

case of moderate aaoitea it will be 
possible to map out the liver, stomach, and 
spleen by careful palpation and percussion ; 
but if a large quantity of fluid is present, this 
will be impossible until paracentesis has been 
performed. 

23?. A dittended Madder is in the median DiEitem 
line, and bulges out the central portion of the " ^' 
abdominal wall. Percussion over it is dull, 
unless some cojls of small intestine should 
happen to cover it, as not unfrequently hap- 
pens, and is clear in both flanks when the 
patient is recumbent. Pressure over the 
tumour causes pain and a desire to micturate, 
and the use of a catheter results In its gradual 
disappearance. 

240. Tifaipaniles, or general distension of Tympa 
the intestines, is not unfrequent in hysterical ' "' 
women, in whom horhorygmi, or gurglings, are 
commonly heard. Extreme tympanites may 
occur in either sex as the result of intestinal 
obstruction, in which case the distended coils 

of small intestine may be felt and seen rolling 
about beneath the tense abdominal walL Or 
it may occur as the result of peritonitis, in 
which case the intestines are usually fixed. 
The percussion-note in all cases is tympanitic. 

241. Solid tumourt, dull upon i^tau'6Wi»u.v 
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and to be readily mapped out provided there 
is DO ascites, may be connected with the 
liver, spleen, intestines, or kidney. A tumour 
occupying the right hypochondriuni, and ex- 
tending forwards to the middle line or beyond 
it, and downwards to the pelvis, dull on 
percussion and solid to the touch, or possibly 
with one fluctuating spot, will be the liver. 
The diagnosis will be rendered certain if the 
edge of the liver, with the notch in it, can be 
felt. 

242. A tumour occupying the left hypoohon- 
drium, and extending forwards and downwards, 
dull on percussion and with a notch in its 
border, must be the gpleen, 

243. A small hard mass, slightly changing 
its position from time to time, will be either a 
mass of fcecea impacted in the intestine, or 
a mass of cancer attached to its wall. Impacted 
ftBoes are most common in the large intestine, 
and give a somewhat doughy sensation to the 
fingers when steadily pressed against the mass. 
Hard cancer is most frequent at the pylorus 
and at the lower end of the small intestine 
close to the co:cum, or iji the sigmoid colon, 
and is perfectly unyielding. 

244. A puleating swelling with a distinct 
heave oiid bmit, a little to the left of 1 
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Fluid Tumours. 

median line of the abdomen and above the 
level of the umbilicua, ia presumably an aneu- 
rism of the abdominal aorta, or of one of it.s 
branches close to the main veasel. In thin 
persons the pulsation of the healthy aorta is 
easily to be felt, but there is no tumour uor 
any secondary effects of pressure. 

245. An obscure tumour in the loin can be 'li 
best examined when the patient is recumbent, 
one hand being placed beneath the loin, and 
the other immediately below the iaise ribs, 
the abdominal muscles of the patient being 
relaxed as far as posBiblo by flexing the thighs, 
and supporting the head and shoulders with 
pillows so as to flex the trunk. If it ia a mass 
of fieces in the ascending or descending colon, 
it will be readily felt ; but if an enlargement 
of the kidney, it will be more deeply placed, K 
and the resonant colon will be found in front 
of it. The possible existence of a movable 
kidney must he borne in mind. 

246. A Jluid tumour in the loin must be duo, c 
either to cystic degeneration of the kidney ^' 
or to psoas abscess. The kidney may, owing 
to ohstruetion of the ureter, become enor- 
mously distended witb fluid, so as to form a 
distinctly fluctuating tumour in the loio, 
which never flnds its way into the gvovo.- 
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The Abdomea. 

The iDtrodaction of an aspirator needle finm 
behind 'will determine the chaiacter of the 
fluid, and ita point may impinge upon a 
calcnlne if caatirjusly manipolated. A psoas 
abBC€«s, oa the other band, tends to pass into 
the groin I and fluctnatioii may nsnally be 
traced beneath Ponpart's ligament into Scarpa's 
triangle, where an impulse will be felt on the 
patient cougbing. Sympioms of caries of 
the spine, with, probably, irregularity of the 
spinous processes, will be found, if carefully 
looked for. 

247. An obocnrely fluctuating swelling in 
the iliac region, will probably be an Uiao 
abscesa due to disease of the pelvis or lumbar 
vertebrse, or of the sacro-iliac joint. The con- 
dition of this joint is best tested by forcibly 
sqneezing the innominate bones together with 
pressure on the iliac crests, and then by at- 
tempting to draw them asunder. 

248. A pulsating tumour in the iliao region 
may be an anetirism of one of the iliao arteries, 
in which case there will be a well-marked 
expansile impulse and thrill, with a loud 
hruit ; and if the common or internal iliao 
artery is involved, the femoral pulse on the 
corresponding side should be diminished. A 
pulsating tumour having many of the ajniD; 



Phantom Tumours. 

toiUB of aneurism may be due to malignant 
disease of the innomiaate bone, and the greatest 
difficulty be met with in the diagnoBia. 

249. On the right aide, a fluctuating swelling Peritj 
in the iliac region may be due to a perityphlitic ^^ 
absoesB, or abscess caused by iufiammatioa of 
the cellular tissue around the coscum, the acute 
symptoms of which will ba present ; and if 
perforation of the ccecum has occurred, there 
will be crepitation of the cellular tissue from 
the escape of intestinal gas. 

250. In the male, a, solid tumour in the iliac R«tiuned 
region may be due to a retained testicle taking 

on inflammatory swelling {in which case acute 
symptoms of inflammation will be present), 
or developing medullary cancer with con- 
Biderable rapidity. The absence of the tes- 
ticle from the scrotum, which should always 
be investigated, will give the clue to the 



251. In the female, the possible existence of Phanidi 
a " phantom tumour " must not be ignored, for 
ocoaaioually the irregular contraction of the 
abdominal muaclea gives rise to a tumour of 
Bueh solidity as to deceive the most experienced 
surgeon, but disappears absolutely under the 
influence of chloroform. Ko doubt, some of 
these phantoms have been examples of loose 
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kidney, a condition in which the organ may 
be readily displaced, or of ovarian tumour. 

252. A tumour in the median line, rising out 
of the pelvis, ia probably uterine, if it is not the 
distended bladder. Pregnancy is first to be 
eliminated by inquiry as to menetruation, by 
exantiuation of the breasts, and by listening 
for the fostal heart, which, after the fourth 
month, ought to bo rocogniBable. Lastly, a 
vaginal examination will determine whether 
the OB uteri is soft and velvety, as is the case 
in pregnancy, or admits of btUlotlement. All 
suspicion of pregnancy being removed, the 
introduction of the uterine souDd will deter- 
mine whether the long diameter of the uterus 
is greater than the average two inches and a 
half. Supposing the uterine sound to pass 
four or five inches readily, and to move with 
the tumour when pressed from side to side, 
it is obvious that the tumour is uterine, and 
probably a fibroid. 

253. A tumour occupying one side of the 
abdomen, having grown up from the pelvis, ia 
probably ovarian. It is dull on percussion and 
elastic to the touch, or, if of large size, may 
fiuctuate distinctly. If no ascites is present, 
both flanks will be resonant in whatever posi- 
tion the patient is placed, but if there iafiuidin 



Ovarian Dropsy. 

the peritoEeum, the most dependent part will 
bo dull, though the dulnesB over the tumour 
will not vary. 

When fluctnation is pre§ent, but it 
doubtful whether it is ascitio or ovarian, a 
aeaiatant's hand presHed edgeways into the 
median lino over the tumour will serve to 
break the wave of ascites, and thus clear up 
the doubt, 

264. A cyst with Buch thin walla that the P 
Suctuation closely resembles that of ascites is ' 
probably a cyst of the broad ligament (paro- 
varium), and tapping will make its nature 
evident at once, the fluid being perfectly limpid, 
whilst that of ascites is yellow serum, and that 
of an ovarian cyst darker, and ae a rule more 
vifioid. 
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CHAPTER XIII. 
INJURY TO ABDOMEN. 

255. A patient, after the receipt of Bome 
injury to the abdomen, is more or lees oollapBed, 
He is faint and pallid, and lies with the kneea 
diawn up, aed on regaining consoiouBness 
complains of pain at the seat of injury. 

256. Vomiting, if occurring immediately 
after the accident, or during reaction from the 
shock, is not of importance, provided no blood ie 
ejected. If blood is mixed with the vomit, 
giving the appearance of" cofEee-grounde," and 
intense pain complained of over the atomach, 
with rapid distension of the peritoneum and 
great thirst, the oaee ie probably one of mpture 
of the stomach. 

257. Pain in the belly, following an injury, 
may be due to bruiae or rupture of the intes- 
tine, and ia accompanied by vomiting of bile, 
and by constipation and diatensioa of the 
inteBtines with gaa, from paralysis of the mus- 
cular coat, 






Hmmaturia. 



. Great pallor and faintness, following an Internal 
injury, are syroptomatic of internal hremor- ^.^ 
rhage, which may come from the liver or the 
apleeii, or from one of the large vessels. Diilnees 
of the most dependent parts of the peritoneal 
cavity will be found upon peronssion, and the 
level of dulnesB will gradually rise ae the blood 
collects. 

259. Bloody urine is a common result of an a 
abdominal injury, but may also arise from *" 
disease. The voluntary evacuation of bloody 
urine is a nearly positive evidence that the 
bladder la not ruptured, and if the hsemorrhage 
is free, the bladder aoon becomes distended 

When the blood is thoroughly mixed with Eenal. I 
the urine, rendering it emoky if in minute 
quantity; dark red if in larger quantity; 
or scarlet, with rapid spontaneous coagulation 
when passed or drawn oflf, the injury is in the 



When the urine first passed or drawn offvesicJ 
is lighter than the latter portion, which also ^"^ ^ 
contains dark clots, the seat of hremotrhage la 
the bladder or proslale. The former probably 
in young and middle-aged patients, the latter 
in elderly men. 

When the urine flows from the meatna 
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Injury to Abdomen. 

without effort, or when, during micturition, 
the first portion of the urine is bloody, the 
bulk of it clear, and the last ejected por- 
tions bloody, the seat of hGemorrhage is the 
urethra, 

260, A patient who has received a blow in 
the region of the bladder, followed by collftpse, 
inability to make water, and burning pains 
in the groins, may be preeumed t« have his 
bladder ruptured. The diagnoeis will be con- 
firmed if on passing a catheter bloody urine 
and clots are evacuated, and particularly if, 
on the injection of warm water, it is found 
impoesible to distend the bladder, and the 
patient is conscious of warm fluid in his groins. 
Should some hours have elapsed since the 
accident, the abdomen will be distended, and 
the catheter may, when passed into the bladder, 
find its way through the rent into the peri- 
toneal cavity, and evacuate a large quantity 
of fluid, which will ebb and flow with the 
rise and fall of the diaphragm during res- 
piration. 

261. HBemorrhage from the urethra is an 
evidence of injury of the canal from within by 
instruments, or from without by a kick, or blow 
from falling astride some hard body. 



i 



Intestinal Ohsiruction. 

Intestinal Obstruction. 

262. In all caeee of acute mteatinal obfitmc- 
tioQ, careful search should bo made in all the 
ordinary and extraordinary Bituatione of a 
hernia, so that strangulation may not be over- 
looked. Failing to find a hernia, the surgeon Palpation 
should make a careful examination of the percaaeion. 
abdomen by palpation and percussion, in ^| 
order, if possible, to discover the position of ^| 
the obstruction before tympanites cornea on. 1 

263. In the child, careful examination may IntonanB- 
detect a sausage-shaped mass, dull on percus- 
sion, with a history of diarrhtea or violent 
straining, followed by the discharge of bloody 
mucus from the bowel. The case is then one 

of inlusmsception. 

The fingor introduced into the rectum may 
detect an intussusception of the large intestine 
when low down. 

264. In the adult careful palpation and 
percussion may detect the elongated tumour 
of an intussusception, but more commonly 
simply a mass dull upon percussion. K thia 
is yielding and doughy, it is probably a 

(1) faical accumulation ; if quite hard, it may Faces, 
be a large (2) gall-stone, or a mass of Gall-stoEo. 
f 3) scirrhuH. The history will show whether Scirrhns. 
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there haa been (1) habitual constipation, or 

(2) janndice, with pain about the liver, or 

(3) chronic difficulty in relieving the bowels, 
with pain and possibly bloody dL^eharge, 

265. More frequently nothing can be de- 
tected, or at moat a littlo increase of dulness 
on percuBBion at one point, with no definite 
tumour. The case is then probably one of 
internal strangulation, from a twist of the 
bowel or some constricting band. If the 
obstruction ie of eome duration, the intestines 
will be fully distended with gaa, and will be 
felt, or in a thin subject seen, moving under 
the abdominal walls, unless peritonitis ehotild 
be present, or the patient have been brought 
under the influence of opium. 

266. Fersiatcnt vomiting is almost conclusive 
evidence that the obstruction is in the small 
intestine. If occurring early, it is evidence 
of tight strangulation high up; but if stec- 
coraceous, the obstruction must be at some 
distance down the bowel. 

267. In oases with a history of chronic and 
increasing difficulty in evacuating the bowel, 
ending in complete ohatmction, the disease 
is aloioat certainly in the large intestine, and 
probably in the higmoid flexure. An exami- 
nation <per rectum may detect cancerous depoalt, 
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thoiigli it is frequently out of reach, when it 
may be detected through the abdominal wall 
if there is not much distension. In long con- 
tinued chronic obstruction the peritoneum may 
become distended with gas, so as to render 
the abdomen extremely tympanitic, although 
the distended coils of intestine may not be 
perceptible through the thinned abdominal 
walls. 



CHAPTEE XIV. 
TUMOURS OF THE GROIN. 

r 268. The diagnosis of a tumour of the groiD 
will depend mainly upon whether it is inguinal 
or femoral — whether it is above or below Pou- 
part'e ligament, which ie sometimes obscured by 
the overlapping of the tumour. This is particu- 
larly the case in a large femoral hernia, where 
the tumour turns up oyer Poupart's ligament, 
and closely resembles an inguinal hernia. 
The diagnosis is best made by carefully 
examining the ligament itself, which can 
usually be made out with eaee; or by putting 
the finger upon or into the external abdo- 
minal ring, which, oven in the female, can be 
readily made out. In health, nothing should 
be in the inguinal canal but the spermatic 
cord in the male, or the round ligament in 
the female, which latter is seldom to be 
defined. 

In all cases of inguinal tumour in the n 



Inguinal Tumours. 

tlie preaence of the testicle of the correspond- 
ing side ia the Bcrotum should he at once 
aecertained. 

Inguisal Tumodrb. 

269. A protrusion, noticed on coughing, at HoTa 
the internal abdominal ring or in the inguinal 
canal, ia probably a hernia, if the testicle is in 
the scrotum. If large enough to lodge in the 
inguinal canal and form an elongated tumour, 
the protrusion is a bubonocele, and will bo Bubon 
readily returned with a gurgle when the"' 
patient lies down, if it is intestine ; or if 
omentnm, will give the characteristio knotty 
feeling. 

270. An elongated elastic tumour, lodged in Hj-dmcele 
the inguinal canal, which has an impulse on 

the patient coughing, and may be pushed up 
without being thoroughly reduced, is probably 
a hydrocele of the cord. If large enough to 
protrude out of the ring, it will be found 
closely connected with the Bpermatic cord, 
and will give a dull note on percussion. With 
care it may be demonstrated to be translucent. 

271. An elastic swelling immediately above iliac 
the outer part of Poupart's ligament, having ' "**'' 
an impulse oq coughing, but dull on percussion 

and irreducible, is probably an iliac oitscesa. 
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which has not descended into the thigli. The 
diagnoeis will be rendered easy if the swelling 
is large enough, to fluctuate, 
tymph- 272, Enlargement of the lymphatie glands 

adenoma, ^liich lie above or upon Poupart's ligament, is 
a common result of a sore on the penis or 
scrotiim, but may arise from constitutional 
causes, in which case the glands are more apt 
to form one large mass. Glandular induration 
connected with a veneioal sore is an evidence 
of its infecting character ; bat iaflammatioii 
and suppuration, resulting in the formation of 
BuliD. a huhot show the local character of the sore, or 

may depend upon urethral irritation only. 

273, A small elastic tumour, tender on 
pressure and producing a characteristic feeling 
of nausea when handled, is a retained teaticle, 
and that organ will be absent from the scrotum. 
As a rule the testicle is not affeotod by cough- 
ing, but it may slip in and out of either 
abdominal ring, thus closely resembling hernia. 
A retained testicle may be accompanied by 
hernia, and has, rarely, been affected by 
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275. A 



Femoeal TdMomts. 
rge femoral tumour is either 
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hernia, a psoas abscoBS, or a fatty tumour; 
small tumour may, in addition, be a gland or a 
femoral cyst. 

276, A tumour with a distinct impulee on { 
coughing, appearing below the inner end of 
Poupart'B ligament, and reducible with or wilh- 
out a gurgle, is presumably ^hernia, A larger 
tumour turning up over Poupart's ligament^ 
clear on percussion and giving the feel of 
intestines, which when drawn down can bo 
reduced beneath Poupart's ligament, is also a 
femoral hernia. 

277. A tumour with a distinct impulse on 
coughing, appearing beneath the outer part of 
Poupart's ligament, dull on percuBsion, elastic, 
and possibly fluctuating, is a pioas abscets. 
This tumourmay, if large enough, be prolonged 
beneath the femoral vessels and form a large 
fluctuating tumour on the inner side of the 
thigh, and may be apparently reducible when 
the patient lies down, the fluid it contains 
being forced u pwards by the pressure employed ; 
but there will be no intestinal gurgle, and the 
tumour will return directly the pressure is 
withdrawn. 
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278. A lobulated ttmiour of the groin, dull Lipom 
on percusBion, with no impulse, and irreducible, 

is probably a fatty tumour. 

279. A small obscure tumour, deeply placed Ljmphati 
beneatli tlie inner end of Poupart's ligament, femo™ 
with no impulse on coughing, may be a lyw' '^P*- 
pliatic glaitd or a cyst m the fmnoral canal. 
The only importance of either is, that a small 
strangulated femoral hernia may be mistaken 
for it; but if there aro general symptoms of 
etrangulation, an operation will at once clear 
up the case, 

280. Enlarged femoral lymphatic glands depend Chroni 
upon some irritation of the skin of the foot or j^^j,_ ". 
leg, commonly upon some trifling graze of the i 
heel, which is overlooked, A general enlarge- 
ment of the femoral lymphatic glands may be a Lvcnphadi 
part of general lymphatic disease from con- "'"^^' 
Btitutional causes. 
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IHagnosia of Scrotal Tumours. 



SCKOTAL TCMOURS. 

282. TumourB of the sorotam ara conveni- Rtdup 
ently divided into reducible and irreduoible, 

hut the degree of ease with which a tumour 
can he reduced will vary. 

283. An elongated tumour reaching from the Hen 
eittemal abdominal ring to the top of the 
testicle (which can be seen and felt below it), 
and filling more or less the inguinal region, 

is presumably a hernia. The diagnosis will he 
confirmed if there is a distinct impulEe on 
coughing, and if the percussion note over the 
^ tumour is clear, showing that it contains in- 
testine. The tumour is readily and completely 
reducible with a slip and gurglo. 

284. The sac of an old homia is irreducible, Sac 
and hence after the contents are returned '^' 
there will be a swelling of the scrotum left, 
which, when the sac hua become thickened by 
the long continued pressure of a truss, may 
be mistaken for bowel or omentum. In more 
recent hemiie and in congenital hernia an empty 
sac may be mistaken for a varicocele (286). 

285. In a child a ficrotal hernia is notinc 
common, and if the swelling is confined to 
the scrotum, the groin being clear, it is pro- 
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Hydrocele. baHy a hj/droeele. The careful use of a light 
will settle the question of traDsluceney, and it 
will then be advisable t« ascertain whether the 
fluid can be returned into the abdomen, con- 
Congenital, stituting a congenilal hydrocele. If the vaginal 
proceBB of peritoneum is large, the fluid will be 
readily returned when the child lies down aod 
will re-accuniulate when be stands up ; but 
the aperture is often small, and time and care 
are required to reduce the swelling, which 
slowly refills. 
Varieocsle, 286. An elongated knotty swelling of the 
tistmes above the testis, which is soft and 
t«nder, or possibly atrophied, occurring in a 
young man, is probably a varicocele. It is more 
common on the left than the right side, and 
when small the enlarged veins feel like a 
bundle of worms, but may be large enough to 
resemble intestine and to have a very distinct 
impulse on coughing. The tumour is readily 
reduced by pressure when the patient lies 
down, but without a gurgle, and, while pressure 
is maintained on the abdominal ring, fills again 
without any effort on the part of the patient 
when he stands erect. 
Hydrocele 287. An elongated or ovoid tumour which 
is elastic when grasped by the fingers and can 
be slipped up into the inguinal canal, bat 
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,e 280. An irreducifclo tumour of the Bcrotmn" 
may be confined ontirely to the ncighhourhood 
of the tcBtis, or may also extend along the groin. 
In the latter case only can it be a hernia, and 
attention should therefore be given to the 
groin to decide whether a hernia is protruding 

!. from above, or a hydrocele encroaching from 
below. Both disorders may be 80 exaggerated 
in size as completely to bury the penis, but in , 
these large tumours the gurgling of the bowel , 
in a hernia or the tranelucency of the fluid of 
a hydrocele is very obvious. 
For Hernia, u. 282. 

!. 290. A slowly forming, elastic, more or 
less pyriform tumour obscuring the testicle, 
which can be felt usually behiud, but oo-. 
caaionally in front of the swelling, the scro- 
tum being normal, is probably a vaginal 
hydrocele. 

If the tumour is attached to, but does Bot 
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obscure the testicle it is probably an encysted ^H 

hydrocele. ^H 

The careful application of a light will Tranaln- 
show every hydrocele to be translncent, but '^™ ' 
owing to thickening of the sao or the pre- 
sence of blood in the fluid this may be ^H 
difScnlt to demonstrate. It is only when the ^H 
hydrocele is very large that fluctuation is to ^^| 
be expected. 

291. The withdrawal of atraw-ooloured clear Fli 
Quid, closely resembling fresh urine in appear- ^ 
anoe and containing a large quantity of albu- 
men, is characteristic of an ordinary hydrocele. 
A darter fluid, having flakes of cholesterine 
floating upon its surface, is commonly fo«nd 
in old standing hydroceles and in elderly people. 
The withdrawal of an opalescent fluid closely 
resembling milk and water, shows the hydrocele 
to be of the " encysted " variety, and the fluid Encysted 
will be found microscopically to contain sper- ''J''""*'^ 
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292. A hydrocele may be only an acoompani- Hydio- 
ment of more serions disease of the testicle, " 
careful examination of which should be made 
as soon as the fluid is withdrawn (355). 

293. A more or less globular tumour obsour- h 
ing the testicle, which is behind, following"* 
immediatelv upon an injury to the scrotum. 
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which is discoloured, is a hsematocele. The 
swelling if recent is tense, and contains fluid 
blood, but if some time has elapsed the swell- 
ing will be soft and doughy from the presence 
of clot, the skin having become normal. 

Sarcocele. 294. An enlargement of the testicle may be 
acute or chronic. If the scrotum is healthy 
and the tumour of slow growth it is some 
form of sarcocele (355). 

Orchitis. » 295. If the scrotum is red and hot and the 
enlargement recent and painful it is a case of 
acute orchitis (354). But the scrotum may 
become reddened and thinned by the pressure 
of an abscess or tumour beneath (356). 
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Hernia. 
[teducible 297. A tumour occurring in one of the 
common sitiiations for hernial protrusioD, 
having an impulse on oongbing, and retnm- 
ing under manipulation with a characteristic 
slip and gurgle when the patient lies down, 
18 a Tedudhle hernia, producing no general 
BymptomH, except perhaps a dragging sensa- 
tion. If dull on percussion, with a knotty 
or doughy feeling, and returning without a 
gurgle, the contents of the sac are in great j 
part omental. 

298. A hernial tnmour of large size, tenae | 
and tympanitic, or dull on perousBion and ! 
knotty, which resists moderate attempts at 
reduction, hut still has an impulse on eoughing ; 
which is not painful, and does not produce I 
marked constipation or vomiting, or retention 
of flatas, is an irreducihle hernia, which may or I 
may not yield to treatment. 

299. A similar tumour of long standing, 
combined with obstinate constipation, retention 
of flatus and hiccup, and often, but not always, 
some impulse on coughing, but without vomit- 
ing or rise of temperature, is probably an 
incarcerated herttia, in which the bowel is ob- 
structed by retained matters. This, if in- 
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flanunation enperveues, closely resembles 
strtingalated hernia. 

300, A Biuall recent hernial protrusion, or a 
larger old hernia recently increased in size by | 
some exertion, which is tense and puinful, the 
pain radiating over the abdomen, accompanied 
by sunie riae of temperature, is probably a 
gtmngulatedkeriiia. The diagnosis will be con- 
firmed if all impulse in the tumour ia wanting, 
if persistent sickneas ia present, the vomit being 
offensive and eventually stercoraoeoua, and 
the tongue dry and brown ; if there is no 
passage of fseces or even fiatus through the 
bowela, wLioh are becoming distended ; and if 
the patient have the drawn features conatitut- 
iug the fades Hi^pocratica. 

301. In the caae of a man who has a few 
houra before received an injury of the scrotum, 
leaving a painful condition of the parts, it is 
possible that a strangulated hernia may be 
confounded with btematocele or orchitia, the 
diagnosis of which is given on the following 
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CHAPTER XV. 

THE URINART FUNCTION. 

302. Retention of urii 
either to a tight orifice of the prepace, in which " 
case the foreskin becomes distended like a 
bladder ; or to the impaction of a calciilas in 
the urethra, usually just -witMn the meatus ; 
or to a thread having been tied round the 
peniB. 

303. Inability to paea water, occurring in S| 
a healthy young man, ia prohably due to some 
spasTnodic or injiammatory condition of the 
urethra. Inquiry will elicit tho existence 
of a recent gononhcea, followed by some excess 
in liquor or exposure to damp cold, Tho 
distress is not usually great, and can be readily 
relieved with a catheter, 

30i. Retention, with a full bladder to be Organio J 
felt above the pubes, the patient (usually a 
middle-aged man) being bowed forward to 
relieve the pressure, and yet unable tft o 
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the violent Btraming efforts of the aMominal 
mTiBcles, ie the result of very complete ob- 
struction from organie stricture. Considerable 
indnration will probably be found in the 
perinteum, and the skin will be hot and 
perspiring. 

305. Eetention, occnrring in elderly men 
who have for long been aware of Borne difficolty 
in emptying the bladder, ia generally due to 
amgeslio7i of the prostate, brought on by slight 
excess in liquor, by venereal excitement, or by 
the iujudiciouB use of catheters. The finger 
passed into the rectum will feel tho prostate to 
be Bwollen, hot, and tender, and the patient 
will complain of weight in the perinteum, and 
of the passage of blood whan straining. 
■ 306. Eutention may be due to acute inflam- 
mation of the prostate, ending in ahseewt which 
may be felt j,er rectum, or ruptured into the 
urethera on the passage of a catheter. This 
most commonly occurs in young mon as a sequel 
of gonorrhcea, but may come on very insidi- 
ously in older patients with few if any acute 
symptoms. 

307. Eetention, occurring in a perfectly 
healthy man of middle age, who has from soma 
cause been unable to take an opportunity of 
emptying his bladder for some hours, ijs dvA 
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fiimply to temporary lofls of power or atony of 
tlie muscular 'walls of the bladder. 

308. Complete retention, following a para- Paralyjis. 
lytic aeizure or an injury to the epine, is due 

to paralyeia of the nerves supplying the 
bladder, and will be followed, sooner or later, 
by overflow. 

309. Sudden retention, occurring in a pro- Imported 
viously healthy man, may be due to the ** °" "'' 
impaction of a small renal calculus in the 
urethra, probably close to the meatus. In a 
child, retention may occur from the same cause, 
or more rarely from stone in the bladder. 

310. Incontinence of urine in the adult male loconti- 
nsnally means overflow from a full bladder, "* 
which will probably be found dull and 
resiatent over a considerable area in the hypo- 
gastrium. The nocturnal inoontinence of Enuresis 
children depends usually upon conetitxitional 
causes, but may result from phimosis, stone in 
the bladder, or ascarides in the rectum. 

311. KetentJon of urine in the unimpreg- Rot 
nated female is probably hysterical. In preg- '" 
nant women the pressure of tbe uterus or its 
displacement may ohatruct the urethra, and 
during labour tbe child's head may cause the 
same result. Retention from bruising of the 
parts may follow delivery. 
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The Urinary Function. 

312. Frequency of micturition, especially at 
night, with slowness in emptying the hladder, 
and a constant reduction in the calihre of the 
stream of water parsed, which may be twisted, 
or even forted, points to organic stricture of the 
urethra, which may be felt indnrated in the 
perinsenm, 

313. Frequency of mictnrition, worse in the 
daytime after exertion, with pain referred to 
the end of the iienia and aggravated ly 
emptying the bladder, points to stime in the 
bladder. The diagnosis will be confirmed if 
the urine is thick and occasionally contains 
blood after carriage exercise, but can only bo 
definitely settled by the use of the sound. 

314. rrequencyofmicturition, worse at night, 
with gradually increasing difficulty in pasaing 
water, occurring in elderly men, is usually due 
to enlargement of ihe pmetate; which should be 
examined pc.r rectum. In these patients the 
bladder is Beldom completely emptied by 
voluntary efi'ort, nB will he proved by passing 
a catheter immediately aft«r micturition. If in 
such a case there is irritability of the bladder, 
with purulent urine, the 
the bladder should lie 

315. The frequent voiilance of small quan- 
tities of scalding urine, high coloured, 
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perhaps containing a little blood, coupled with 
great pain above the pulies, in the groins, and 
in the rectum, and considerable constitutional 
disturbance, points to acate inflammalitm of 
the bladder, the cause of which must be inves- 
tigated. 

316. The voidance of thick, purulent urine, Chronii 
which when poured from one vessel to another ^' ' '^ 
hangs in strings, is symptomatic of cltronic 
injlammalion of the bladder. 

317. The voidance of a small quantity of pus Pi 
in the first portion of urine passed, coupled with ^ 
frequent micturition and pain about the neck 
of the bladder, is probably due to a prostatic 
ah$ee88 which may perhaps he felt per rectum. 
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CHAPTEE XVI. 

MORBID CONDITIONS OF THE URINE. 

a the urine, rendering it emriky 

""""')'- gj brown, coupled witk pain in the loins 

following active exertion, is a symptom of stone 

in the kidney. 

Stone in 319. A microscopic trace of hlood, sufBcient 

anui. j,Q (i^jjj^^er the teats for albumen, coupled with 

excmeiating pain in the loin and running down 

into the thigh and scrotum ; w4th retraction of 

the testis, faintnesa and vomiting, coming on 

suddenly and ceaeing abruptly, are the eymp- 

toma of a passage of a calculus down the ureter 

into the bladder. The transient presence of 

albumen serves to distinguish a case of right 

Renal and renal colic from one of hepatic colic due to the 

coUq.'" passage of gall stones, in which latter oaee also 

there is nsually some jaundice, 

320. Blood in the tirine, especially after 
exertion, coupled with frequency of micturi- 
tion, pain above the pubea and at the end of 
the peniB which is aggravated by emptying 
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tbe bladder, are BymptomB of etone in the 
bladder, or of ulceration of the veBical maoous 
membrane. 

321. Blood voided in large quantities with Growth in 
the urine ia a aymptom of a morbid growth in ' "' 
the bladder, probably villous in early adnlt ■ 
life, malignant in late adult life. In the Mense*. ] 
female the blood mixed with urine raay be 

due to menstruation or disease of the uterus. 

322. Bloody urine retained in the bladder of Congeated 
elderly men, OBSOciated with pain at the end of P'""* ■ 
the penis, is usually a symptom of congestion J 
of tlie prostate, requiring the use of the 1 
catheter for some time after the hemorrhage 

has ceased. 

323. Albumen in the urine may result from Altmnin- 
slight htemorrbage, from chronic disease of the "' 
kidneys, or from the presence of pus. 

The presence of blood corpuscles must be 
ascertained with the microscope, and if unac- 
companied by tube-casts will probably bo due 
to one of the causes given above. If the blood- A. 
corpuscles are entangled in tnbe-casts they are 
dne to acute nephritis. 

Albuminous urine of low specific gravity, Brighrt I 
with numerous casta either transparent and 
waxy or granular and oily, indicates advanced 
Bright's disease of the kidney. 
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Morbid Conditions of the Urine, 

324. Acid urine, oontamiug pus in lai^ 
quantity without any tube-caats, coupled with 
pain about the kidney, which may he dilated, 
IB due to pyelitis. This may he oauaed by 
obatructioii to the flow of urine from any 
cause, to atone in the kidney, or to tubercle, 
and is commonly accompanied by a good deal 
of irritation of the bladder. Pus in einall 
quantity in acid urine is due to gonorrhoea or 
ahaceaa of the prostate, or in the female to 
leuoorrhcea. 

325. Alkaline urine containing pua is due 
to diaease of the bladder, chronic oyatitis 
resulting from rotention from any catiae, or 
to the irritation of stone. Combined with 
chronic cystitis there may bo chronic disease 
of the kidney, with urine of low specific gravity 
and tube-casts. 

329, TJrine of the specific gravity of 1030 
and upwards should be tested for sugar, whioh, 
if present, is an evidence of diaheteg. 

327, Urinary deposiis. The urine is acid and 
clear when paased, hut becomes cloudy on 
cooling, and deposits a pink sediment which is 
readily dissolved hy heat. The deposit is 
urate or lithate of soda, and the condition is 
compatible with perfect bealtli. 

The urine is neuteal or alkaline, and 



Urinart) Dejiosits. 

not quits clear when passed, and deposits a 1 
white sediment, not dissolved by heat but by ' 
nitric a«id. The deposit consists of the triple 
phosphates, and the condition is probably one 
of debility and exhaustion from brain-work. 

The urine is acid, bigh-coloured and clear, I 
and deposits red sand which is gritty and crys- 
talline. The deposit is uric or litbio acid, and 
the diathesis is either gouty or rheumatic. 

A alight flooculent deposit from acid urine 1 
is probably healthy mucus; a thick yellow 
stioky deposit from acid or alkaline urine is 1 

pUB. 

The microscopio examination of the urine, 
and the application of various reagents, will be 
fbiind described at length in medical treatises. 
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CHAPTEH XVII. 



THE MALE GENITALS. 



328. The orifice of the urethra mayn 
congenitally placed lower than natural, con- 
Btituting liypospadias. The malformation if 
oonfiued to the glans penis is unimportant, 
but if the orifice is helow this, the glans is 
sometimeB imperforate. In extreme examples 
of hypospadias doubt ae to the sex of an 
infant may arise. 
). 329. I'he opening of the urethi-a on the 
upper aspect of the penis constitutes the 
affection called epispadias. This is rarely seen 
alone, but generally in combination with a 
protrusion immediately above the pubee of a 
red mass of mucous membrane, from which 
the urine constantly flows. This is extrover- 
Bion of the bladder or ectopia vesictB. 

330. An orifice of the foreskin bo oontraoted 
that retraction is dilEcult or impoSBible, con- 
stitutes pldmogii. This may be congenital, 
inflammatory, or cicatricial. 



The Prepiee. 

331. A reddened, hot, and Bwollen state of BaUni 
the foreskin, with ft thick, curdy, or pnmlent 
discharge from beneath it, conetitutea balanitis. 
The foreskia can pruViatly he retracted BufS- 
cieutly to show the orifice of the urethra to be 
healthy. 

332. A Bimilar condition, with a pumlont Oonim 
discharge from the nrethra, occurs in gonorrhma, 
wheu it is accompauiod by great pain on 
micturition. 

333. A reddened, hot, and swollen condition Sore 
of the prepuce, extremely painful when fureskin. 
touched, particularly at one spot ; with a 
aanioua offensive discharge from beneath the 
foreskin, but not from the urethra, is sympto- 
matic of a sloughing sore on the glans penis. 
In a later stage, if unrelieved by a timely 
incision, the upper surface of the foi-eskin may 
l:>ecome dark aud sloughy, and the glans 
protrude through it. 

334. An tedematous foreEkin, with a dense Chsncr 
hard mass to be felt in it or through it at one forMfcii 
point, implies an indurated chancre, and the 
diagnosis will be confirmed by enlargement of 
the lymphatic glands of the groin. 

335. An cedematouB condition of the foreskin Warts, 
of some weeks' duration, with a scanty semi- ^^^ ' ' 
purulent discharge from beneath it, ia due 
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probably in a young man to venereal warts ; 
in an older man, to epithelioma. The diagnosiB 
can only be made certain by laying open the 
prepuce, when the wartfl will be known by 
their shape and projection from a non-ulcerated 
Burfaoe; while epithelioma will present a 
ragged uloer, with more or less surrounding in- 
duration. If neglected, epithelioma will even- 
tually fungate through the skin of tlie penis. 

[eipes pre- 336. A series of small vesicles with inflamed 
bases, on the foreskin or glans penis, or both, 
oonstitutes Aerpes preputialis, and must not l3e 
confounded with venereal sores. 

'araphi- 337. An cedematoua ring of tissue behind 

the glans penis, thereby fully exposed, is due 
to retraction of a tight foreskin, which, not 
having been brought forward, has become 
swollen, and will, if not relieved, ulcerate in 
the line of greatest tension. This is a para- 
phimosis; but a very similar condition may 
be produced by a child having tied a thread 
round the penis. 

Urethral Dischakijes. 
Viscid. 338. A viscid gummy discharge, found be- 

ktween tho swollen lipa of the urethra a. day 
or two after connexion, is the early symptom 
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339. A thick, yellow or greenish, discharge, Purulent, 
with scalding in passing water, is character- 

istio of gonoirhcea or urethritis. 

340. A thin, white or watery discharge is Watery, 
a gleet, and may bo the remnant of a gonor- 
rhcea, or may be kept up by the preaenoo of a 
stricture. It may be a symptom of urethral 
chancre, for which search should be made by 
pinching the urethra between the finger and 
thumb. 

341. A perfectly clear mncoua discharge, Mucons 
during erection and sexual excitement, is 
perfectly compatible with health, and is not 
to be confounded with involuntary eniisBions. 

342. An involuntary emission, or " wet- Spennntio 
dream," occurring occasionally during con- 
tinenoy, consiets of greyish-white fluid, whioh, ■ 
under the microscope, should contain large I 
numbers of living spermatozoa. ^ 

343. Small white threads found in the urine ProstaHB, 
when recently passed, are due to slight pros- 
tatic irritation, and are unimportant. 

Tekereal Sokes. 

344. Secent Venereal sores on the penis may 
be infecting, or non-infecting, i.e. true chancres 
leading to constitutional symptoms of syphilis 
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(hard sorea), or simple 


.ocal contagiouB ulcers 




(soft BoreB). 






sypham 






Single sort. 


Multiple ures. 




More or ]ess circnUr. 


Irregular in shape. 




triceratioc indolent. 


Ulceration active. 




Grey surface . 


Yellow seeretmg surface. 




Base indurated, if oflong 


BaM not indurated. 




•landing. 






Does not innoculata 


Kcfrfily innoeulatas un- 




readilj-. 


rounding skin of thigh or 




Glands in gioin enlarged 
and indolent. 


Glands in groin inflamed 
and apt to suppurate. 




Originated in a crack or 


Originated in a pustule 




pimple. 


or alcer. 




Notliing Been for some 


Irritation and redneu 




days after conneiion. 


noticed at once. 




ImprovEB under mere ory. 


Gets worse nnder mel- 
cury. 




345, Destructive ulceration of the prepnoo | 




and glaas penis may be 


due to sloughing or to 




Byphilitic phagedtena. 






SLOL'OHIKS. 


I-waeD;E»tA. 1 




Copious black slough, 


Scanty grey sluugh. 




Great pain. 


Pain severe at night. 




Rapidly eitends by forma- 


Rapidly eitends withcnt 




tion of fresh slough. 


distinct slough. 




Offensire odour. 


Mot offensiTe. 




Ii arresttd by thorough 


Is not arrested by cam- 




applioatioB of strong cans- 


tics or actual cautery. 




Gets worse under mer- 


Improres under m,^^^ 








M 


Son.infectiou8. 


infectious. ^^M 



AjfectionB of the Scrotum, 

Scrotum asd Pehinshm. 

346. Irritation of the skin of the sorotnin Pedicnli 
and pubes may depend on the presence of 
pedicuU pubia (crabaj, which with a, lens can 
be Been attached to the haira. The skin will 
probably present bloody points at intervals, 
due to involuntaiy scratohiog by the nails 
of the patient. 

347. A reddened condition of the sciotnm Inflamed. 
may be due to inflammation of the testicle, 
of tbe skin of the scrotum itself, 
cause of a reddened, cedematous condition of 

the scrotum is extravasation of urine from Froi 
ruptured urethra, and attention should at once j^^j; 
be directed to the condition of the urinary 
organs. Apart from any history, the fact that 
the redness and cedema have travelled forward 
from the perinasum to the scrotum, and then 
upwards towards the groins, the urinous smell, 
and the formation of black sloughs at various 
points, will sufficiently mark the ease as one 
of extravasation of urine. 

348. An acute inflammatory cedema of the Acm 
scrotum is occasionally met with, having the 
above symptoms, except that the urinous smell 

IB wanting. CEdoma ia also a symptom of 
I perinaeal ahacess. 
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349. Great hypertrophy of the BCTotum of 
a chronic character is met with occasionally 
in Earopeans, hnt more frequently in Asiatics, 
and GODBtitntes one form of elephanfiasu. 

350. A warty nicer of the ecrotum, espe- 
cially common in chimney-sweeps and millers, 
is an example of epifheliuma. 

351. A swollen, tense and painful condition 
of the perinaeum is probably due to nrethral 
or prostatic absceas, which may be too deep at 
first to cause fluctuation, unless the finger 18 
passed into the rectum to detect it. If neg- 
lected the matter will eventually be present 
under the skin of the perinffluni, which will 
ho red and hot. 

352. Openings in the scrotum or perinEeum, 
which discharge thin pus and present im- 
hcalthy granulations at their orifices, axe 
fiitula: depending generally upon stricture of 
the urethra. Frequently urine flows frcan 
these openings in variable quantity during 
micturition. 

Testiclb. 

353. Absence of one testicle may be due to 
permanent retention in the abdomen (250) 
or inguinal canal (273), the individual being 
termed a " monorohid " or, if both tests are 
retained, a " oiyptorcMd." In children th» 



Injlammation of Testicle. 

testicle may "be ho drawn up temporarily by Airophy. 
tlie oremaater as to be overlooked, or may be bo 
minute from atrophy following mumps (34) 
as to escape notice. In adults, the testioles 
are not always of tho same size, and a, plump, 
weU-developed organ is not to be considered 
enlarged because its fellow happens to be 
slightly smaller. The occasional occurrence 
of inversion of the testis, the epididymis being 'f 
in front, is to be home in mind, 

354. A Bwollon, painful condition of the Ai 
testicle, with redness of the scrotum and slight "' 
effusion into the tunica Vaginalis, is sympto- 
matic of iuBamination or aente orfhitie. If due 
to a blow or to mumps, the body of the testis 
■will be enlarged an4 the epididymis and coid 
healthy ; but in the great majority of cases the 
vaa deferens will be found thickened and tbe 
epididymis swollen and tender, as well as the 
body of the testis, tho inflammation being pro- 
pagated from the urethra. The disease may 
originate in any urethral irritation, but is 
commonly due to gonorrhoja, the discharge of 
which diminishes as the testis enlarges. 

355. A chronically enlarged testis must be SarcoceU. 
carefully examined to ascertain which part is 
most affected, and, if possible, where the 
affection began. (1) If the body alone Ir 
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Syphilitic, enlarged, the epididjTnis and cord being 
healthy, the dieeaso is probably Bt/philitic, and 
attention should be directed to other Bymptoms 
TubcrcuUr. of conatitntional syphilis. (2) If the body of 
the teatiB is fairly healthy, but the epididym is 
enlarged and nodulated with some tbickeoitig 
of the adjacent vaa deferens, the disease is pro- 
Chronic bahly tubercular. (3} If the vas deferens is 
lio^™"'^' tliiel'ened throughout its length, the epidi- 
dymis enlarged and liard, and the body 
of the testis thickened, the case is probably 
one of chronic inflammalion following acute 
orchitis, or dependent upon urethral irritation, 
Abscess. 356. The formation of an abscess in con- 

nection with the testis is generally due to 
tubercle, anil under thes^ circumstaneeB the 
disease is usually extensive and is apt to in- 
vade the vesiculse seminales, which can be felt 
enlarged per recfitm. 
HerDia 357. A ragged opening in the skin of the 

testis. scrotum, through which protrudes an irregular 

soft mass covered with unhealthy granulations 
and giving rise to a constant thin purulent 
discharge, is ao oxainple of hernia or fnngw 
legtis, the result of tubercle or of chronic 
inflammation. 
Hydro- 358. A slowly growing tumour 

tanxMele. testicle, which may be solid or eyBti<v 
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stretohiiig, without involving the skin, is a 
non-malignant new-growth, often masked by the 
presence of fluid in the tunica vaginalis, which 
requires to be drawn off before a diagnosis 
can be made. 

359. A rapidly growing tumour of the tes- Malignant 
tide, solid, but soft and elastic, and early t^^^our. 
becoming adherent to the scrotum, is probably 
malignant. Examination of the spermatic cord 

will show it to be thickened, and probably 
there will be pain in the loins, and possibly a 
tumour to be felt there. 

360. A large bleeding fungus protruding Fungus 
through the scrotum is a later stage of malig- t^Ts*' 
nant disease of the testicle. 
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361, The coraiDODeHt affection of the genitol 
orgacB ia female iufaats is adhesioii of tbe 
nymphcB, oftcu confoTiniied with imperforate 
vagina, which ia a much more serious afTeotion. 
When the nymphiB are separated, the vagina 
with the hymen will be readily seen. 

362. A rapid, gangrenous ulceration of the 
lahium in an ill-nourished child ia analogoos 
to eancrum orig, and cmnatitutes noma. It is 
apt to be mistakou for venereal diseaBe, or the 
effects of violence. 

3t)3. A small red growth, looking like a 
minute strawberry, projecting from the meatus 
nrinarius, is a vascular jtapiUoma, which gives 
rise to painful micturition. Id infants a pro- 
lapse of tbe vesical mucous membrane is occa- 
sionally met with, and must not be confounded 
with this. 

SH-i. A swollen discoloured condition of □ 
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of the labia is probably due to hcBjrwrrhage Labial 
into it, either from a kick, or from giving way toccl^ 
of a Taricoae vein ; but the possible ocourrence 
of a strangalated labial homia mugt not be 
overlooked. 

365. The labium may be distended on its Labial 1 
vagina] surface by a tbin-walled cyst, which is '^^ 
often, though not always, connected with the 
gland of Bartholine. 

366. A swollen, hot, and tender condition UbiaJ I 
of the labium is caused by an tAscess, which "'^^^l 
may have orignated spontaneously, or may bo 
due to suppuration of a cyst. The careful in- 
troduction of the finger will detect fluctuation 
on the vaginal surface, at which point a natural 
opening may have already- formed ii 



367. Sores on tbe labia or nyraphro of venereal v 
origin may be infecting or non-infecting (ytde " 
344), The induration of the true chancre is 
Beldom] so well seen in the female as in the 
male, and the presence of a chancre in tbe 
vagina or on the cervix uteri will be over- 
looked unless a careful examination is made 
with a speculum. 

3G8. Flattened, slightly raised, circular M 
patches about the labia, perinteum, and anua, ' 
are muoous tuberclea. whioh readily infect 
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neighbouring parts Ly their diacliarge, a 
of Bijphilitio origin. 

Large warts, due to the irritation of vaginal 
discharges, may be found niaased about the 
perinseum and labia, and infecting neighbour- 
ing parts by direct contact, but are rw»- 
typhilitia. 

369. Ulceration of the nymphie and clitons, 
of an intractable character, occurring in middle- 
aged women, is usually epifheliamatous, and the 
glands of the groin will be found enlarged or 
ulcerated in the later stages of the diBorder. 

370. A solid enlargement of the labium, 
in which the part is converted into a fibro- 
cellular mass, may be considered a variety of 
elephantiasis. 

Vaginal Disco aeges. 

371. A thick white discharge, often profuse, 
may be found in female children and adults of 
all ages, constituting leucorrhma, and depend- 
ing iipon alight local irritation, ascarides, etc. 
A chronic discharge is often due to uterine 
disease, and esamination of the cervix uteri 
with the finger and speculum will be necessary 
for the determination of its source of origin. 

372. A thick, yellow or greenish discharge, 
accompanied by an inflamed condition of the 
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nymplitB and labia, and pain in mictnrition, is 
gonorrhceal. 

373. The diseharge of urine by the vagina Vesico- 
is caused by a vesicovaginal, or utero-vcBical p"?'?* 
fistula, the jMsition of which should be deter- 
mined with a Bpecnlum. 

374. A discharge of freces ot flatus, per Kecto- 
vaginavi, may be due to a recto- vaginal fistula, sstuls, 
or to carcinomatous perforation of the recto- 
vaginal wall. The introduction of the flngor 
into the vagina often gives useful information 

in caaes of obstnicted rectum. 

375. A vascular body of large size, projecting Prolapsus 
from the vulva of the unimpregnated female, """' 

is either a prolapsed utenis, or an example of 
great hyiiertrophy of the cervix. The in- 
verted vagina will be healthy if the prolapse 
is recent, but may l>e ulcerated or almost 
cuticular if it is of long standing. The os 
uteri will be found at the most dependent 
point, and the introduction of a uterine sound 
will determine whether the case is one of dis- 
placement of a normal uterus, two inches and 
a half in length, or one of hypertrophied Hypertru 
cervix. A catheter passed into the bladder will „ry|,. 
also determine whether the bladder is drawn 
down, as it usually is in a case of procidentia 
uteri. 
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376. In a new-bom child the a^jsenoe of 
mecDuiuiii Bhould direct attention to the anna, 
which may lie seen to he obstructed by a mem- 
brane, constituting the simplest fona of im- 
perforate anus. A well-formed anus being 
present, the finger when introduced may en- 
oounter an obstniction some short distance up 
the bowel, duo to a eeptum which becomes 
teBse when the child cries or Bti-ains. The 
most serious form of malformation is when 
there is no anus, or merely a dimple in the 
skin ; the fteces being entirely retained, or 
passing in small quantity through the urethra 
or the vagina. 

377. A congested condition of the veins cf 
the anus, which can be seen to be swollen and 
prominent, depends upon some obstructioii to 
the circulation in the rectum, due either to 
congestion of the liver or abdominal tTimogr,or, 




Bleeding internal hmmorrhoids. 
I the female, to pregnancy or Bomc uterine 



378. Coincident with the iibove condition E; 
may be found a prominent hard mass of a dark ^^ 
colour, varying in size from a pea to a marble, 
situated at one side of the anus. This is a 
clot which has formed in a vein, and which if 
not evacuated may bo slowly absorbed, leaving 
behind a loose fold of skin, the result of the 
distension. Occasionally inflammation takes 
place around the clot, and a small localiBed 
absoess reeults. 

379. A senee of weight and disoomfort about Blind 
the rectum, giving the idea that it is never iiffimor- 
properly emptied, accompanied usually by the 'hoids. 
occasional appearance of a little dark blood 

with the stools, though nothing is protnided ■ 

from the anus, are the symptoms of internal m 

piles. A careful examination with the finger m 

will probably detect internal haemorrhoids. 

380. The constant protnision of vascular 
masses from the anus, with the loss of bright f,^, 
arterial blood, in sufficient quantity to splash '''"i''*- 
the closet-pan and eventually blanch the 
patient, are the symptoms of bleeding internal 
haemorrhoida. These can be both felt with the 
finger and be protruded, with the help of an 
enema, for examination and treatment ; when a 
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deeply congeBted Bmootli maaa ■will be seen, 
with one or more patches of bright red granular 
BarfacB from which the haemorrhage proceeds. 
331. When conBiderahle loss of blood occurg 
without any protrusion, the hEcmorrhage may 
come from a vascular snrface, which can be 
detected and treated through a rectal apeculum. 

382. A uniformly smooth, vascular, mucouB 
protrusion from the anus is a prolapse, which 
may involve only the mucous membrane, or the 
entire thickness of the bowel in Bcvere cases. It 
is met with in children, as the result of debility, 
bat may be due to the straining from a stone 
in the bladder, or a phimosis. 

383. A small vasoular polypug of the rectum, 
which ia not uncommon in children, may he 
mistaken for a prolapse, if care ia not taken to 
search for the pedicle. 

384. A hot swollen and painful condition of 
the stin by the aide of the anus, the natural 
hollowoftheischio-rectal fossa being obliterated 
by the swelling, is symptomatic of an ischio- 
rectal abscess. One finger passed into the 
rectum will easily detect fluctuation between 
it and another on the surface ; and the matter 
will burst into the rectum, if not promptly 
relieved. 

385. One ormoie fistulous openings near tbs 
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anus, constaotly disclarging thin puB, are the Fistula in 
common reBulta of neglected ischio-rectal 
absceas. A probe carefully introduced along 
the fistula, will, in the great majority of cases, 
paaa for a variable distance by the side of the 
rectum, and can then be easily made to touch 
the point of tho finger introduced into the Complett 
bowel, showing the fistula to be " complete." 

Occasionally, however, the fistula takes a 
tortuous or horse-shoe course, and the intemal 
opening cannot be found until some part of Blind 
the track has been laid open, coustituting a 
*' blind external fistula." 

A soft, semi-fltictuating or boggy spot near ^\\^i 
the anus, with the occasional discharge of pus '"t*™"'' 
with the motions, is due to an internal fistula 
having no esterual aperture, or " blind internal 
fistula." With care it may he possible to pass 
a bent probe up the rectum, and to hook it into 
the fistula, so as to make the point prominent 
beneath the skin. In all cases of fistula in ano, 
the result of iechio-rectal abscess, the condition 
of the lungs should be investigated, the affec- 
tion being common in phthisis. 

386. PistulEB in ano may be found in com- 
bination with other difieasea of the rectum, 
Buch as extensive tertiary ulceration with 
Btrictnre, or with malignant disease, especially 
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The Rectum. 

epithelioma, and a careful examination -with the 
finger shoult! therefore be made in all cases of 
fiitula. 

387. Fain in defajcation is a BTiiiptom of 
ulceration of the rectnm rather than of piles. 
Extremely aevere pain, lasting an hour oi 
more after defseeation, coupled with an oooa- 
sional streak of blood in the fieees, is the 
common symptom oijissnre of the anus. On 
dilating the bowel slightly, the nicer may be 
seen running up one aide of the amis, or may 
be detected for a varying distance above it 
■with the finger. 

368. Ulceration in the folds of bHu at the 
verge of the anus are nsoally syphilitio, 
eonstitnting rhagades, or are combined vrith 
m.ucoTis tubercles. 

389. Painful defcecation, with a constant, 
profuse, thin discharge from the anus, is 
probably due to tertiary ulceration of the 
rectum, which can be detected with the finger, 
and commonly leads to stricture when it heals. 

390. Painful and frequent defrecation of 
lumpy motions, combined with difBculty and 
the occasional passage of blood and bloody 
pns, may be due to ulcerated cancer, which 
can be detected &a a bard ma^ infiltrating the 
coatB of the bowel. 
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391. Biscuit defcecation may be due solely to Difficalt 
the impaction of hardened fascea, particularly 

in females, or to the preseure of a retroflexed ^H 

or retroverted uternB. A very much hypor- ^H 

trophied prostate may similarly obstruct the ^| 

rectum ill old men. 

392. Difficulty in defecation, when the faaces Stricture. 
are altered in shape or diminished in size, 
should lead to a rectal examination, when the 
finger may detect a distinct ring or fibrous 
striclure, or a hard mass of cancer. This may 
be on one side of the rectum, bo as to be 
easily examined, or may surround the bowel, 
giving it veiy much the form and oonBiatenee 
of the OS and cervix uteri, 

393. A hard mass, more or less completely E] 
encircling the anus, and spreading for an inch 
or more up the bowel, with or without ulcera- 
tion at some point, is probably epithelioma. 
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CITAITEE XS. 

THE LOWER LIMBS. 

304. In all casea of lameness occurring in a 

' child, it is advisable tu atiip the patient and 

let him walk without aaaietance, if possible, M 

as to notice the position of the tody and limbe, 

and the mude of ubing them. 

395, A child may have one lower limb 
obviously smaller than the other, owing to 
waiting of the muade«, and this may be due 
either to want of use from joint-disease, or 
to paralysis. In disease it will Ije noticed 
that the joint is unconsciously fixed by the 
muficles, and is never moved ; whereas, in 
paralysis, the joint ia free, but the muscles 
are too weak to effect the proper moTementa. 

396. Slight dragging of the kg, which is i 
itaelf healthy, is a common early symptom of 
diseased spine; but complete wasting of the ^ 
muscles, especially of the extensors, is evidence I 
of old spinal mischief, and is commonly e 
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infantile paralysiB." In these casee the 
child, when walking, throws its thigh out- 
■wards by means of the psoas and iliacua 
muscles in a very characteristic way, and the 
foot will often he found to he the subject of 
acquired talipes varua or club-foot. 

397. A, child walking with a slight limp, Early 1^ 
and standing with one foot a little in advance 
of the other, may complain of pain in the knea 
only, and yet will move the knee when walk- 
ing, and keep the hip motionless. Pain in the 
liip will be produced on striking tho heel or 
pressing upon the trochanter, and any attempt 
to flex the hip-joint will bo resisted by the 
muscles. In cases in which flexion has already 
occurred, in order to demonstrate that the 

I mischief is in the hip-joint, the patient should 
te laid upon a flat table, so that hia spine is in 

) contact with it. The healthy limb will also 

I "be in contact with the table, but the diseased 
limb will he found to be flexed at a variable 
angle. On attempting to bring the diseased 

I limb down pai-allel to its feUow, pain will be 
produced, and it will he found that the loina 
are raised from the table, so that a hollow 
ie formed beneath them ; but the administration 

I of an antesthetic will at once allow tho limb 
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398. Wasting of the buttock from disease of 
the muscles, and consequent obliteration of 
the gluteal fold, is a symptom corn in on to hip- 
disease and to any affection in which the hip- 
joint is kept at rest. It is very noticeable in 
a patient who has worn a long tbigh-aplint for 
some weeks, either for early hip-diseasa or for 
fracture of the thigh-bone, 
in 399. Deformity of the spine, consisting in 
'■' lordosis or exaggeration of the normal lumbar 
curve, ia a common result of old bip-diaeaae, 
but ia Bometimea mistaken for the original 
malady. A spine thus affected can always be 
brought straight temporarily by layuig the 
patient down and bringing the pelvia suffi- 
ciently forward, with corresponding malposi- 
tion of the limh affected. 
I- 400. An acutely painful condition of the 
hip-joint, which is slightly flexed, and caonot 
be moved without causing a cry from ths 
patient, who persistently grasps the thigh 
with one or both hands ao as to prevent the 
slightest movement, is symptomatic of acaU 
inflammation of the hip-joint. Under these 
circumstances there ia considerable coustitn- 
tioual disturbance, the temperature being 
raised three or four degrees, the akin of 
the hip being reddened, and the patieot 
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having a Buslied clieet, briglit oye, and rapid 
pulse. 

401. A swollen buttock, of which the skin Abaceai of 
is tense and glased, the bony prominences 
l)eing masked \>j the general swelling, la 
oharact^rietic of acule abucets from hip-diseaae. 

The limb will be fuund to be strongly flexed 
and adductfid, and the patient emaciated and 
much reduced by previous pain, hut now com- 
paratively eaay, owing to the matter having 
perforated the capsule of the joint. On palpa- 
tion the fluctuation of matter will be readily 
detected beneath the thinned gluteal muscles. 

402. Sinuses, discharging thin pus, arc chronic 
common accompaniments of old-standing hip- '"P"°'*"' 
disoaao, and are generally situated along the 
lower border of the glutfeue maximus, near the 
great trochanter, in the groin, or down the 
thigh. The poeition of the limb is such as 

often to lead to the erroneous idea that the 
head of the femur is dislocated, the liaib being 
flexed and adducted, with the trochanter major 
carried forward and unnaturally prominent, 
the buttock being much waated and flattened. 
The pelvis is also considerably raised in the 
aflected side, causing a corresponding lateral 
curvature of the spine and shortening of the 
limb, which ia, however, more apparent than 
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real, as proved by careful meaflarement of 
the two sides. Eeal eliortening may result 
from destruction of the head of the femm 
without dislocation, but wiU be most marked 
when dialocation has occiirred- 

403. Under an antesthetic, with complete 
mnscnlar relaxation, it may be possible to 
demonstrate the grating of articular caries in 
the hip-joint; but, even in very complete 
disorganisation of the joint, this may not 
always be present. By the same method it 

. will be possible to diBtinguish between tms 
and false ankylosis after hip-disease, the 
former being almost always present when 
healing has taken place after the disease has 
run to the extent of articular abscess and 
resulting siauses, the scars of which an 
visible. 

404. Lamenegs in elderly people may follow 
slowly upon a fall which produced no deformity 
at the time, and, on examination, the hip may 
present many of the symptoms of fracture of 
the neck of the femur (408), The symptoms 
are due to absorption of the neck of the femnr. 

405. LaincnesH in elderly people, combined 
with considerable enlargement of the hip-jouit 
and crackling when the limb is moved, la due 
to chronic rhewimtic arlhritit 
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bably be found to affect the knee and other 
joints. The buttock will be found to be 
wasted from want of uee, and the limb appa- 
rently shortened by tilting of the pclTiB, or 
really shortened by destruction of the upper 
part of the acetabulum. 

406. A remarkable condition of disorganisa- 
tion of the bip-joiut, with great effusion and "Wiy. 
crackling, is occaelonally met with in patients 
Buffering from locomotor ataxy, and depends 
apparently upon the affection of the nervous 
ByBtem. 

407. A deformity of the hip, following di- FrRotnre ot 
reetly upon an injury, must be due either to a ''"'''™' 
fracture or a dislocation. A knowledge of the 
nature of the accident and age of the patient 
may assist in the diagnosis, which, however, 
can be safely made solely from the resulting 
deformity. 

408. A fall upon the trochanter, at any age, FrnctiirB of 
is more likely to produce a fracture than a °g^,,j 
dislocotion. A bruised hip, with loss of power, 
shortening of the thigh bone, and eversion of 
the foot, ai"e conclnsive signs of fracture of the 
neck of the thigh-bone. Whether the fracture 
is impacted or not is the point of greatest 
practical importance to be asoortained, and 
this Ib to be done hy careful measurementa e.'c^.^ 
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gentlo manipulatians, lest the impsction ehould 
be loosened and tlie cure delayed or prevented. 
409. Measuremente made from the anterior 
superior iliac spine to the malleolua will show 
shorteuing oa the affeoted Eide in almost all 
casea of fraotuio of the neck of the femur, but 
the amount will vary under different circum- 
stances. A doubtful half-inch may be suddenly 
increased to an inch and a half by giving way 
of the periosteum which held the fragments of 
an intra -capsular fracture together. -A Bhort- 
ening of an inch may be increased "to two 
inches by injudicious handling and separation 
of an impaction, 
if In all cases of fracture of the neck of tlu 
' femur the trochanter is nearer the crest of 
the ilium than natural. The distance between 
these two points should therefore be carefully 
lueasured, or the same result may be mora 
accurately gauged aa follows; The patient, 
being recumbent, a tape is laid across the 
lx)dy at the level of the anterior superior 
spines of the ilium, when a measurenient made 
at right angles to this line from the tope of 
the great trochanters will determine whether 
one trochanter is higher than the other, the 
measurement corresponding to Bryant's " teat- 
line." The distance from the anterior t 



Dislocation of Femur, 

perior iliao spme to the point where the two 
lines meet, if compared on. the two sides, will 
also demonBtrate whether any dieplacement of 
the trochanter exists. 

410. Fractured Neck of T^tigh-bone. 



NON-IMPiOTED raAITICBB. 


Impacted FniCrnRE. 


1. In old persons, mostly 


1. In adult males. 






2. From slight indirect 


2. From violence applied 


violence. 




3. Brniiiaf and shorten- 


3. Bruising and shorten- 


ing slight. 


ing considerable. 


4. Foot everted. 


4. Foot filed, more often 




everted than inverted. 


5. Trochanter rotates im- 


5. Trochanter rotates on 


perfectly, with obscare cre- 


a shortened are, and is there- 


pitus. 






oppositoside. Crepitnsab- 








loose. 



Whether the fracture is within or without 
the line of insertioa of the capsular ligament, 
can only be surmised in the great majority of 
cases, and is comparatively unimportant. 

411. A weil-marked deformity of the hip, in Di 
which the bony prominences are distinctly ^ 
visible and are unobecured by bruiaing, is due 
to a dislocation of the bead of the femur. 

If the thigh is flexed, inverted, and fixed ; Dc 
the trochanter abnormaUy prominent bo that 
the hips are widened ; the limb shortened so 
that the knee is well above the opposite kaeA^ 
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and tlie great toe rests against the inetep of 
the BOtind side ; the head of the femnr will be 
found dislocated upwards and tactwards on 
the dorsum ilii , and moving with the femur 
when rotated. 
1- 412. If thethighisiiiuerfeii, and fixed, but the 
trochanter not abnormally proniinent ; if the 
limb is shortened so that the knee rests against 
the opposite knee, and the ball of the great toe 
touohea its fellow, the head of the femur will 
be found dislocated backwards into the sciatic 
notch (below the tendon, Bigolow), where it 
may produce pain and numbness down the 
thigh by pressure on the sciatic nerve. It ifl 
possible to feci the head of the femur in the 
sciatic notch with the finger introduced into 
the rectum or vagina. 

413. If the thigh is lengthened, there must be 
t dislocation downwards into the obturator 
foramen. The limb will be advanced and 
abducted, with the toes pointed and the body 
thrown forward. On examining the hip the 
trochanter will be found less prominent than 
normal, and the head of the bone may be felt 
on the inner side of the groin. 

414, If the foot of an adult is everted, the case 
is probably one of impacted fracture of the 
neck of the femur ; but if theheadof thefi 
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is to be felt below Poupart'e ligament, it is an 
example of dielocation on the pubea. 

415. Nelaton'a test-line for a dislocation up- Tes 
wards or backwards is drawn from the anterior tin 
superior iliac spine to the tuber ischii. In the 
normal condition this line touches the top of 
the trochanter major, which is quite below it. 
In a dislocHtion upwards or backwards the top 
of the trochanter will be considerably above 
this line. 

416. Undue prominence of one or both but- Congenii 
tocks, with very marked increase in the lumbar of'h'jp'*' 
curve of the spine, first noticed when a child 
begins to walk, ia probably due to congenital 
dhloeaiion of the head of the femur on to the 
dorsum ilii on one or both sides. The patient 
shambles along with a character is tio rolling 
gait, and the heuds of the bones may be felt 
through the atrophied muscles. These cases 
are apt to be mistaken for examples of spinal 
curvature ; but it will be found that any 
attempt to straighten the spine hy apparatus 
renders the patient unable to keep his equi- 
librium, from a shifting of the centre of gravity. 
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4X7. The femoral lymphatic glandt, ■which lie 
in a vertical row to the inner aide of the femoral 
Teasels, may he acutely inflamed, in which case 
red lines may he traced up the thigh from some 
aonrce of irritation below, and the glands them- 
selves will he swollen and tender ; or there may 
he fluctuation in or around them from the 
presence of matter, which will he quite super- 
ficial. 

418. A more deeply seated, elastic and fluc- 
tuating tumour, in which a distinct impulse is 
produced on coughing, may be found to the 
inner Bide of the femora! Tceeels near the apes 
of Scarpa's triangle. Thia IB a psoas ahgeem 
dependent upon disease of the dorsal vertebne 
the matter having found its way down the 
sheath of the psoas muscle. A projection of 
the dorsal vertebrte ahonld be looked for, 

419. A deeply seated elastic tumour, in 



Femoral Aneurism. 

which an impulse is prodaced on coughing, may iiiai 
he found to the outer side of the femoral ■ 
sela immediately helow Poupart'e ligam 
TiuH IB either a fully descended iliac abscess 
(271), the matter being in the sheath of the 
iliacns muscle, or a psoae abecess which hat 
not fully descended (277). 

420. A tense tumour, with a distinct impulse Femoral 
on coughing, appearing beneath Poupart's liga- 
ment to the iniiei' side of the femoral vessels, is 
probably a small femoral hernia. It may dis- 
appear so soon as the effort of cougliing ceases, 
or may require a little gentle pressure with 
the finger before it slips up. A larger tumour 
with a clear percussion note, lying immediately 
below Poupart's ligament and returnable be- 
neath it with a gurgle, is a reducible femoral 
hernia (276). 

421. In thin, old persons the femoral artery oiktsd 
may often be felt and seen so distinctly imme- a™^"^ 
diately below Poupart'a ligament aa to lead to 



the suspicion of femoral aneurism, and a hrwt 
may be easily produced by the pressure of the 
edge of a stethoscope. 

422. A pulsating tumour in the position of Fen 
the femoral artery may be pronounced aneu- 
rismal, if there is a distinct expansion of the sue 
at each pulsation, with a thrill which is readily 
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GommQniGated to the finger, and a distinct 
aneurifimal hruit or blowing sound heard at all 
times and in all positiona of the limb. Pres- 
sura upon the artery above will cause a diminu- 
tioD in the teneion of the tiimonr, and cesflation 
of the impulBe and hniit, 

423. A rapidlif groicing tumour, connected with 
the upper part of the femur, may so raise the 
femoralarteiyae to cause auBpicion of aneurism; 
bnt here it will be noticed that the bulk of the 
tumour does not pulsate, and that the pulsation 
is confined to the normal line of the vessel. 

424. A rigid condition of the femoral artery 
is often met with in old peraonB, the vessel 
feeling like a small gas-pipe. In such cases 
spontaneous gangrene of the foot and leg is 
very likely to occur. 

426, A puketess condition of the femoral artery 
may bo due to some injury inflicted upon the 
limb, by which the inner coats of the artery 
have been lacerated without complete rupture 
of the vessel. Or, when arising spontaneously 
may be due to arteritis, or to the passage of a 
plug or embolou from above. In any case 
gangrene below the obstmcted point may be 
anticipated. 

426. A tortuous and dilated nondilion of lite 
internal taphenoas vein in the thigh is not var 
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oommos, and the vein may be found blocked or ^H 

inflamed as the conBeqtieiica of phlebitis Bet up ^H 

lower down. 

427. A liuaouT of the thigh, if aubcutaneoQa, Tamouraof 
is probably either fatty or sebaceous. A fatty " '^ ' 
tumour may be lobulated, some of its lobales 
dipping between the muscles, or may be so 
uniformly elastic as closely to resemble an 
abscess, an aspiriitor puncture being necessary 
to decide the question. A sebaceous tumour is 
close beneath the akin, and with care the 
obstructed duot may probably bo discOYered. 

428. A deeper tumour may be connected with Deep 
the muscles, and if small may be a gumma, in 
which case evidence of constitutional syphilis 
should bo sought for. A larger, slowly growing 
tumour is probably fibrous, and connected with 
the fascia ; or if more rapid noay be a sarcomatous 
or encephaloid tumour of muscle or bone, 

429. An elastic fluctuating swelling of the Cystic 
thigh may be an abscess, or a cystic sarcoma of thigh, 
the femur. Aspiration will decide the nature 
of the fluid, the withdrawal of which will 
enable a correct opinion to be formed as to 
the amonnt of solid growth. 

430. The possible occui-rence of an aneurism Cared 
of the femoral artery at any part or of the "'''""' 
profunda, which may have undergone spoil- 
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taaeouB cure and be diminishing in size, mnet 
not be overlooked. 

431. Deeply seated tumours of the thigh 
spring mostly from the femur or its periosteum, 
and the question of their malignancy or semi- 
malignancy must be determined mainly by 
reference to their rapidity of growth and im- 
plication of Hurronnding structures, the more 
rapid and softer the growth, the more m&lig- 
nant as a rule being its nature. 

432. A hot, swollen, and painful condition of 
the thigh occurring epontaneoualy, especially 
after or daring the acute fevers, or after some 
slight blow in a child or young person, il 
probably due to acute perioslitiii of the femur. 
On deep pressure through the slightly oedema- 
touB soft parta, the bone, probably the lower 
half, will be found enlarged and painfiil ; and 
in from twenty-four to forty-eight houTB th6 
obscure fiuctuation of deeply-seated matter 
may be detected. The temperature will be 
raised three or four degrees, the patient's Bkin 
will be dry and flushed, the tongue coated and 
the eyes bright. 

433. Deep fluctuation in the lower part of 
the thigh may be easily detected, if care be 
taken to apply the fingers in the direction of 
the mnficular fibres, and not aoroBS tham. In 
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more advanced cases, where the matter is under 
the faacia lata or ekin, there can be no difficulty 
in ita detection. 

434. A thickened thigh with einuaea dis- Seei 
charging at various pointe, through which a 
probe can detect bare bone, is an example of 
necrosis of tbe femur. The amount of thicken- 
ing of the limb will depend upon the time 
which has elapsed since the original acute 
inflammation, and the amount of repair by new 
bone which hae ocourred. 

435. A deformity of the imttock is generaUy The 
due to old hip-disease, by which the head "''"' 
of the femur is either dislocated, or so com- 
pletely destroyed without dislocation that 

the great trochanter is drawn up out of its 
place, and is mistaken for the head of the bone. 
In these latter cases the application of Nelaton'e 
test-line for dislocation is deceptive, the tro- 
chanter being well above it. 

436. A swelling over the great trochanter. Abaca 
following a blow upon the part, with fluctua- ^Hi^, 
tion and, later, discharging sinuses pointing 
some distance down the thigh, is due either to 
inflammation and suppuration of the bursa 
between the trochanter and the broad tendon 

of the glutEEUS maximus, or to caries and 
1 ohilHren 



The Thigh. 

eapeoially there may be flexion and adduction 
of tbe limb with wasting of the gluteal 
mnficles, so as closely to resemble hip-diaeasa. 

437. A (wmour of {he hack of the thigh may 
be fatty, or connected with tbe ham-string 
mnaclea or the femur. An elastic, fluctuating 
tumour, with an impulse on coughing, is a 
psoas or aaoro-iliao abeceas which has taken 
the unuBual coui-ae of paasing tbrough the 
great sacro-aciatic foramen to the back of the 
thigh, and may reach down to tbe popliteal 
space, or even lower. When the fluid part of 
the abaoesB haa become abaorbed and only ■ 
semi-Bolid mass is left, the diagnosia is rendered 
very difficult, unleaa attention be given D 
the preaence of angular curvature of the 
spine. 

438. A small, tense, elaatio tumour in ocn- 
nection with tbe insertions of the inner liaiD- 
strings or with tbe origina of the gastroonemii, 
ia a ganglion or cyst containing aynovial fluid, 
and ia an exaggeration of the bursa commonly 
found in these situations. Communication 
with the cavity of tbe joint is not uncommon. 

439. A tumour in any part of the popliteal 
space, having au expansile pulaation eynchro- 
nouBwiththat in the femoral artery and arreated 
by pressure upon that vessel, is preaumablj a 
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popliteal anetirism. A 67-utt -will not be audible 
is all oasea or at all times, and if the aaeuristn 
is small the pressure effects will lie nil ; but if 
the aneurism is large or increasing rapidiy 
there will be great pain running down the leg, 
and the obstruction to the return of blood 
through the vein will cause congestion or 
cedema of the limb (^compare 423 and 430). 

440. A tense, uniform Bwelling of Ihe ham Popliteal 
with flexion of the knee, producing consider- 
able constitutional disturbance and occurring 
in a patient below middle-age, ia probably due 
to abscess beneath the popliteal fascia connected 
with the lymphatic glands. A similar con- 
dition coming on rapidly in an elderly man 
after some unwonted exertion of the limb, and 
accompanied by coldness and numbness of 
the leg and absence of pulsation in the tibial 
arteries, is due to rupture of the popliteal Snptnred 
artery or of a small aneurism arising from it. artery. 
If some hours have elapsed since the accident, 
Hympti>ins of gangrene of the foot and leg will 
probably be already apparent. 

441. Deformity of the thigh, following the Fractured 
application of Tiolence, accompanied by loss of '^ ' 
power and bruising, is due either to laceration 
of the muscles with extravasation of blood, or 
to fracture of the femur. The occu.tre'Gca ^i. 



J 



190 TJte Thigh. 

Bhortening must "be due to fracture, provided 

tile head of the bone is in its socket; and 

manipiilation will detect the erepitus of ft 

broken bone. A tliio layer of clot, immediately 

beneath the akin, gives sometimaa a apeciea of 

crepitation to the finger, but more resembling 

that of air in the cellular tissue than true 

crepitua. 

Bent In children a femur may be bent by Tiolence, 

" ■ or may have become bent previously owing to 

rickets, in which caee both thigh-boaes will 

probably be deformed. 

RnptuTB of 442, A deformity of the thigh may be pro- 

quadnceps. ^^^ij \yy ^]jq tearing away of the quadriceps 

extensor from the patella ia some violent effort, 

and the consequent gap left just above the 

knoe-jolnt. The more common event is for the 

Fractured patella itself to break across, in which case 

patella. jjjg upper fragment will be found drawn up 

from the lower one, there being a variable gap 

between the two, with conaiderable effusion 

into the knee-joint. In either case the patient 

is unablo to stand. 

EiDrtotis. 443. Considerable deformity of the lower end 

of the femur may be produced by an esostosis, 

a j^vonrite situation for which is close above 

kthe internal condyle. Occasionally, owing to 
narrownesa o£ the pedicle \\.\iecomffi& broken by 
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some slight violence, and the exoatoaia lies 
loose for a time beneath the soft tissuea. 

444. Great deformity of the lower end of the Injury of 
thigh, following an injury, may be due to o7femar. 
fracture cloaa above the condyles ; to eepara- 
tion of the lower epiphysis in children and 
young persons ; or to dislocation of the tibia. 
In all these cases the rapid supervention of 
swelling of the knee-joint renders the diagnosis 
difG.cidt, lukleas the case is seen immediately 
after the accident. In the fracture and separa- 
tion of the epiphysis, the condyles still hold 
their proper relation to the head of the tibia, 
■which is wanting in the dialocation. In the 
fracture there is shorteuing, and crepitus is 
eaaily made out, but leas so in the separa- 
tion of the opiphyaia. In. the dislocation there Disloo- , 
is no ahortening of the femur, which ia ex- 
tremely prominent in front or behind, according 
aa the tibia is dislocated backwards or forwards, 
the popliteal vessels and nerves being liable to 
injury in both cases. 
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CHAPTER S51I. . 

THE KNEE. 

445. Pain in the fenee may te only a Bymptom 
of hip-disBaae, and this is eapeeially to be borne 
in mind in the case of children. Similar pain 
from pressure on the obturator nerve may be 
produced in the adult by an obturator hemifl, 
and this symptom may assist in the diagnceis 
of thatobscnre affection. 

446. A deformity of the knee, follo^ng 
directly on an injury or over-exertion of the 
joint, may be due to a dislocation of the paleHa, 
more frequently outwards than to the inner 
aide. Occasionally the patella is twisted BO 
that its edge is prominent beneath the Bkin, 
the knee being extended and fixed. 

447. In a knee-joint semi-extended and 
fixed by some twist of the joint, it will he 
found that there is a slight prominence on 
the head of the tibia to the inner side of 
the ligamentum patellee, which is painful on 



Fluid in Knee-joint. 1 

preasure. This is a. luxated sem-hnar cartilage^ 
which can only be reduced hy forcible flexion 
and extension of the joint. 

448. A bruiaed knee may be distended with Blood ii 
blood, as can be proved at once by the aspi- 
rator, and even some little time after the 
accident by the peculiar crepitation of the 
blood-clot on palpation; and hence the aoKd 
feeling of the effusion and the slowness of its 
absorption. 

449. As the result of an injury or of irritation Flnid in 
caused by kneeling, the bursa in front of the 
patella or the knee-joint itself may be distended 
with effuaion. If the swelling is in front of 
the patella, which lies in close relation to the 
condyles, forming a prominence in front of the 
knee-joint in which fluid can be detected, or a 
creaking sound be elicited if the amount is 
small, the effusion is in the bursa patelltB. If the 
patella is raised from the condyles so that it Fluid in 
floats upon the fluid, which distends the 
synovial pouch on each side of and above the 
bone, the effusion is within the joint. It must 
be borne in mind that, with the leg fully 
extended and the thigh relaxed, it is easy in 
iion-mnscnlar persons to push the patella from 
side to side without the presence of any fluid ; 
but under Buoh circumstancee it will not 
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" rap " upon the oondyleB when preBaed verti- i 
oally, as it will wbon floating on fluid. 

I Wound of 460. A wound of the kneo-joint may he i 

diagnosed hy the direction and extent gf the 
incision, and by tho rapid escape of glairy 
synovial fluid. A wound of the bursa patellie 
will give exit to a small quantity of fluid i 
somewhat reaenihling synovia, but the position 
of the wound immediately in front of the 
]iatolIa, and, if necessary, the introduction of i 
a probe dipped in oarbolioHail into tho limited ] 
cavity, will settle the diagnosis. 

451, A hot, reddened condition of the sHn 



of irritanta to the skin, e.g. iodine; to acute 
inflammation of the bursa patellte ; or to acute 
synovitis of the knee-joint, (a) In the case 
of local irritation, tho skin will bo found 
thickened wherever the irritant has been 
applied, the pain will be of a stinging, baming 
character, and there will be little constitutional 
disturbance, the temperature of the body being 
normal. (b) In the case of bur^tta the 
swelling is confined to the front of the pat«lla, 
the focus of inflammation being in the position 
of the bursa, and the redness fading off to the 
sides. Distinct localised fluctuation may be 
found if the sac of the bursa i 



lursa is entire, but J 
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frequently it has given way, and the contained 
matter has become diffused, (c) In the case 
of acute infianmalion of the knee-joint, there Synov 
Ib great effusion into and ditstension of the 
joint, which is Bemi-flexed ; with considerable 
cODBtitutional disturbance, the temperature 
being raised three or four degrees, the skin dry 
and tongue coated, and the patient sleepless 
from pain in the joint. If the mischief has 
been going on for forty-eight hours, and the 
pain bas become of a throbbing character, the 
probability is that suppuration in the joint Snppnti 
has occurred, but this important question should 
be settled by the use of the aspirator before a 
free incision is made. 

452. Acute inflammation of the knee-joint not Pyiemit in- 
resulting from injury, but occurring in the gf Jh'^kuee! 
course of a surgical case or one of the acute 
fevers, is probably a result of pysemia, and 
will be accompanied by sudden variations of 
temperature followed by rigors and sweatings, 
or by a persistently high temperature with 
rapid pulse and great emaciation. 

463. The presence of chronic effusion into Chro 
tbe knee will give the same local symptoms as ^^^^ | 
an acute effusion (44il), except that there will 
be no redness or heat of skin. A chronically 
over-distended joint may be considered to be 
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the Butjeot of hydrarthrosis, or dropay of the 

ipbodj, 454, TheoconrrenceofeffuBion into the knee- 
joint, following Budden violent pain of a 
Biokening character during exercise, should 
lead to the enspicion of the existence of a looee 
eartilaye, whioh may not readily be discovered 
for Bome time. These looee bodies are usnally 
of small size, and, even when found, readily 
elude the finger and disappear into the interior 
of the joint. 

455. A uniform chronic sweUing of the knee, 
by which the bony outlineB are masked and 
the movements of the joint much restricted, 
giving to the finger an elastic feeling often 
closely reBembling the fluctuation of fluid, and 
allowing the patella to be pressed down and 
rise again as if upon an elastic ctishion, is doe 
to a chronic thickening of the synovial tissues, 
generally eonnected with struma in ohildren, 
and constitutional »>ypbiliB in adults. 
SinuBci. 466. Sinuses discharging pus in connection 

with the knee-joint, are often evidences of 
disorganisation of the articulation, and pro- 
bably of articular caries, in which case grating 
of the bones may be felt on pressing the bones 
together, or bare bone may be detected with 
the probe. There are, however, frequenllj. 
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long and tortuoiiHaiiniseB about stnimov.s knees 
whicli do not communicate with bone at all, 
bat are due to peri-articniar miscliief, 

457. A tunwar involving the lower end Tumnu 
of the femur raay invade the knee joint, and j^™"^^ 
at first sight closely resemble disease of tie 
articulation. The tumour will he found, how- 
ever, to involve only the upper part of the 
joint, the tibia and the lower part of the ar- 
ticulation being quite healthy, but ibe condyles 
of tliB femur greatly increased in circum- 
ferenco. In the case of a myeloid tumour the 
articular cartilage is pushed forward by the 
tumour, but in medullary disease the joint 
cavity is invaded by the growth, which is 
more rapid in its development and more 
elastio to the touch. 

456. A diilocalion of the tibia from the DiBlr^ti 
femur can only arise from extreme violence, 
which will probably inflict irreparable injury 
upon the soft parts in the neighbourhood. 
The question of amputation or escisiun will 
be decided mainly by the condition of the 
popKteai vessels, as shown by the pulsation or 
otherwise of the tibial vessels. 

459. A deformity of one or both knees, in Ki 
which the two joints are approximated or 
overlap one another when the patient walka. 
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giving him a peculiar Bhambling gait, con- 
stitutes genu valgum, or knock-knee, whicli is 
constantly combined with, if not caused by 
flat-foot. An opposite condition of things, in 
Bow-legs, which the knees bow outwards, constitutes 
genu extrorsum or varum. This last is often 
combined with a rickety condition of the 
bones of the leg, leading to "bow-legs." 
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CHAPTER XXIII. 

THE LEG. 

460. Ulcers are commonly found about the Ulcers, 
legs, the nearer the knee the more probably 
they are due to tertiary syphilis, the nearer 

the ankle the more probably they are simple 
or varicose. 

461. Multiple ulcers, with sharp-cut edges of Tertiary, 
irregular shape, but with a more or less 
circular tendency; healed in one part, but 
breaking down in another, and occurring 
before the age of forty, are undoubtedly tertiary 

in origin. 

462. Small ulcers with a grey surface about Irritable, 
the inner ankle, very painful, particularly at 
night, are commonly found in patients with 
varicose veins. These irritable ulcers will be 
found to have produced no rise of temperature 

in the surrounding skin if the finger is laid 
upon it. 

463. An ulcer with thick edges, and a glazed 
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Callous. surface, has proljaHy existed for moiitliB or i 
years, is a typical callous ulcer, and. is often 
eonnected with TaricositieB. 

Inriamcd. 46 1. Any ulcer may take on ivflammalicm, in 
yfhich. case the surface and surrounding skin 

i become injected and hot, the activity of the 

ulceratiTe proceBS inoreased, ajid the pain in 
I the part aggravated. 

465. A rapidly spreading nicer, in which, 

Phnge- though the size incroaBes daily, no distinct 

sloughs can he seen, may be considered an 

example ot phaijcdcena and is due to syphJliB. 

Sloughing. 466. An inflamed ulcer in which the edges 

- of surrounding skin are seen to die in patches 

1 which come away a« sloughs, the discharge 

I from the ulcer heing profuse and offensive, is 

' an example of sloughing ulcer. 

Sloughing 467. An ulcer suddenly putting on a peculiar 

' white or greyish appearance, due to the rapid 

formation of superficial sloughs, which have a 

sodden macerated appearance, is attached by 

" hospital gangrene," or " sloughing phaffedaena," 

Hospital In the later stages an ulcer attacked 

guigrcne. ^y ^^^ disease rapidly spreads, by ulceration 

and sloughing combined, until the hones are 

exposed and the limb destroyed. The early 

recognition of "hospital gangrene" in a ward 

ft is most important, aa immediate isolatfoi 
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ia necessary for the preservation of the 
patients . 

468. An ulcer with a, flat bluieh edge, and Henlthy 
a. uniform surface of red, short gratmlations, 
■which bleed readily ; without heat, and with- 
out pain, and secreting healthy pus, ia a 
typical healthy or healing ulcer, and is the 
standard to which all other ulcers must be 
brought by treatment. 

469. Enlarged, tortuous, and varicose veins Varicose 
are common in tho leg, and interfere much 

with its nutrition. Hence a varicoae limb is 
apt to be congested and cold, or may present 
ulcers. Pregnancy or any abdominal tumour 
ia apt to render the internal saphenous vein 
■varicose, and under these circumstances there 
is often a distinct impidse in the vein upon tho 
patient coughing, and should the vein give 
way at any time, fatal hremorrhage may occur 
from the yielding of tho valves. 

470. Indurated spots scattered over the legs, Gummai 
Bome of which are softening and evidently 
contain matter, while others are open ragged 
ulcers, with ayellow slough and thin discharge, 

are gummata in various stages, and are due to 
constitutional syphilis. 

471. Slight swelling over the head of the Ostitis oi 
tibia, -with deep seated pain, aggravated, o.-t.'^' 



I 

■ Fractures. 

* Tnmonr. 
I Of bone. 



ne Leg. 

probe will r^ich a Heqaestrum, after passing 
throTigli a varying quantity of new bone 
thrown out aronnd it. 

477. A deformity of the tibia may he due to 
rickeU in early life, in which case the hone will 
he bent, and probably flattened, and both limbs 
will he affected ; or to old fracture, in which 
case the deformity will probably affect one 
limb only, and a sharp ridge or edg« of 
bone will he found prominent beneath the 

478. An injured leg, in which there is recent 
deformity, inability to stand and bear 
weight upon it, and pain, has probably bus- 
taiued a frcmture of one or both bones. A 
fractured tibia, being subcutaneous, is readily 
recognised by the displacement of the frag- 
ments and crepitus; hut a fractured fibula, 
unless broken in its lower tljird, is easily 
overlooked without care. 

479. A tumour of the leg may originate in 
bone or muaclo, and more frequently in bone. 
Tumours of the head of the tibia may be 
myeloid or malignant ; if involving the shafts 
of the tibia or fibula, may be fibrous or 
encbondromatous when of slow growth, sar- 
comatous or malignant if rapid in develop- 
ment and leading to spontaneous fra^tuF^^ 
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Tumours of mnsole are not unfrequently gum- of mm 
matous or syphilitio, if of long standing and 
slow growth, but may be aarcomatouB or 
^ malignant if of rapid growth, 

480. A painful condition of the calf of the Knptu 
leg, coming on suddenly in a middlo-aged muj^i, 
or elderly patient who is making some active 
exertion at tho moment, is probably due to 

. rupture of some of the muscular fibres of the 
calf. Tho same accident may affect the 
muscles of tho front of the leg. 

481. Total inability to stand, following a Raptnred 
sudden sharp pain near the heel during violent ^"j,j;|jj 
exertion, ie due to rupture of the lendu Ackillis ; 
and, upon esamination, tho two ends of the 
ruptured tendon wilt he found separated by a 
space of an inch or more. 

482. A deep-Hcated pain in tho leg, following rhli 
a bruise or coming on apontaneou^Jy in gouty 
subjects, may be due to phlehitis of the deep 
veins of the leg, in which case there will be 
congestion and cedema of the leg and foot, and 
a hard knotted condiliou of the veins behind 
the inner malleolus. This condition, if over- 
looked, may lead to seiious visceral mischief, 
by the moving onward of clots into the general 
Girculation, 

483. Tbe occasional formation of an aneurig- 
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Aneuris- mal varix, by a communication taking place 
ma vanx. jj^^^^^jj^ ^]^q tibial arteries and veins, may be 

diagnosed by the peculiar " rasping " hruit to 
be heard over the part, where a slight swelling 
ma}' be detected. 




484. The deformity known as Clab-fool may (.-jub-fuot. 
be met with ae a congenital mttlformation, or 
as the result of paralysis. In the congenital 
oases the deformity is more marked, the parts 
are rigid, and the muscular development of tho 
rest of the limb ia good. In the paralytic 
cases the deformity ia leas marked, and can 
frequently be temporarily reduced by tho hand 
of the surgeon ; tho parte are limp and relaxed, 
and the muscles of the whole limb are wasted. 

485. When the heel ia drawn up by con- Talipes 
traction of the muscles of the calf, so that equinus- 
the patient walks on tho ball of the great 

toe, or sometimes, in extreme cases, on the 
back of the foot, the case ia one of congenital 
taU}teB eqainm. When the heel occupies its 
proper relation to the leg, but the front of the 
foot drops, so that the toes catch against the 
ground when the patient attempts to walk. 
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the case is one of paralysis of tho extensors, or 
acijuired talipes eqninna. 

486. When the foot is folded ap, bo that the 
patient brings the outside to the ground, and 
frequently has induced large flat ooma on 
that part by the pressure of walking, the case 
is one of talipes rartis. When, the natural arch 
of tho foot is lost, so that ihe patient brings 
tho inner side of the foot flat on the ground, 
he is said lo suffer from "flat foot" {taHpet 
plaiias). An exaggeration of this condition, in 
whiuh the bonea of the inner tddo of the foot 
become unduly prominent and the toes are 
twisted outwards, constitutes talipee vahjm. 

487. A condition found in infanta, in which 
the foot can be brought up against the front 
of the leg, is perfectly compatible with healthy 
locomotion when the child grows up. When, 
however, thi^ro is fii'ra contraction of tha 
extensors of the foot, ko that it is constantly 
held in this position, with the beol unduly 
prominent, it constitutes talipei ca/caneua. This 
condition is frequently met with iu in&nts 
the subjects of spina bifida. 

488. A distinct bursal cavity, which may be 
distended with fluid, or a quantity of looeu 
bursal tissue without a cavity, may be de- 
veloped by continuous pressure over a bcny 
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prominence in the case of any form of club- 
foot. The same thing is eean over the ex- 
ternal malleolus in the caae of tailors who ait 
cross-legged, over the great trochanters of sol- 
diers who lie on a " guard-ted, " and over the 
tuherositieB of the ischium in weavers, 

489. A painful, swollen condition of the Spraina 
ankle and foot, the skin of which is more or 
less discoloured by estravasated blood, may 
be simply a eprained ankle, in which more or 
less laceration of the ligaments of the joint 
and fibres of the estenaor brevis digilorum has 
occnrrod, or may be an example of dislocated 
foot or fracture of the malleoli. In cases ren- 

I dered doubtful by swelling, a cerl ain diagoosia 
cannot be made until the efiusion has par- 
tially Bubaided. 

400. A dislocation of the foot is sufficiently DiiiloLntio 

' obvious from the deformity produced, but is 
leas obvious if fracture of one or both malleoli 

' is combined with the dislocation. In a case of 
compound dislocation the amount of injury 
to tho soft parts, especially the main vessels, 
and the age of the patient, will principally 

1 determine the question of amputation. 

I 491. The foot, when forcibly twisted out- Pott'a 
wards, may or may not be completely dislocated, "'''°' 
but is apt to cause fracture of the lower third 
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of the filnila (Pott's franture), and either lacera- 
tion of the internal lateral ligamentor fracture 
of the internal malleolus. In this last case 
the skin is tighily stretched over the broken 
end of the shaft of the tibia, which is apt to 
protrude through it. 

492. An irregular prominence on the outer 
' Bide of the foot, following " sprained aiikle," 
may bo due solely to extravasation of blood from 
rupture of muscle, in which case the swelling 
will pit on pressure, and the limb will be of 
the same length as the opposite one. If the 
swelling is hai'd and bony, and the limb 
shorter than natural, the swelling is due to 

"i dislocation of the astragalus, which bono may or 
may not bo broken across in addition. 

,. 493. A circumscribed elastic swelling, found 
in close relation with one of the tendons 
surrounding the ankle-joint, is probably a 
ganglion, from which the characteristic jelly- 
like contents can be readily evacuated with 
a grooved needle. 

494. A puffy and osdematous condition of 
the ankles, towards night, may bo due simply 
to debility and long standing, but should 
always excite a suspicion of albuminuria, and 
should lead to an investigation of the urine 
before any surgical proceeding is undertakaiL 
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the aokli 

' mpnfB. IS Ann \n Romn afffifition nf t.liR inJnt. ^^^^^ 



. A permanently enlarged condition of Chrunic 
i aokle, with great restrjution of its move- j^JCg* "' 
soma afFection. of the joint, 
probably to a thickened condition of the 
synovial membrane of Btrumous origin. The 
elastic swelling is to be looked for both in 
front of and behind the joint, and the elasticity 
may be so great as to lead to a suspicion of 
the presence of fluid, whiah can be cleared up 
with the aspirator. 

496. Simtaes about the foot lead more fre- Cn 
quently to carious tarsalbonea than to a diseased 
ankle-joint, but the tarsal joints themselves 
frsqueDtly become involved with the bones. 

497. Callosities on the sole of the foot, on the Cc 
little toe, or other points subject to pressure, 
are corns due to hypertrophy of the cuticle, 
and are only painful when they irritate the 
papillae beneath them, which may become 
inflamed and suppurate. Between the toes 
flat warty goft corns aie apt to form, and 
these, like the warts occurring on the sole of 
the foot, are papillary growths from the true 
fikin, and bleed freely if cut. 

498. A deep circular ulcer of the sole of the i', 
foot, commonly beginning in a suppurating '° 
corn or in the positions in which corns are moat 
frequently found, and accompanied by more or 

^ 1 
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lees I0B8 of sensation in the foot, is an example 
of the 2"^foraling ulcer, which appears to be 
generally connected with some affeution of the 
nerves supplying the limb. Neurosed bone 
is frequently to be felt through snoh an ulcer, 
and pieces may come away spontaneously. 

499. Inflammation of the ball of the great 
toe may he due to 5011/ or to a bunion. The 
suddenness of the attack, the general disturb- 
ance, and the spreading redness of gout will 
distinguish it from the purely local inflamnia- 
tion of the bursa, formed over a distorted 
metatarso-phalangeal joint whifh had pre- 
viously been swollen and tender, 

A chronic enlargement of the head irf the 
metatarsal bone of the great toe may be due 
simply to iiy!;dicious pressure of the boot, 
or may be evidence of a general tendency to 
rlieuraatoid arthritis. 
l 500. A painful condition of the nail, with 
unhealthy granulations springing up by the 
side and exuding a thin discharge, is due to 
ingrowing toe-nail, the ragged edge of whioh 
constantly initates the malris, and must be 
removed for a cure to be effected. 

601. A solid growth of the ungual phalans 
' of the great toe, which displaces the nail and 
causes a painful condition of the matrix r 
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bling ingrowing toe-nail, is dae to an exmtosis, 
which requires remoxal with bone-forceps, 

502. A bluish, glazed, and cold condition Chilbl^ 
of the toes is not unfreqiient in young persons 

of feeble circulation, constituting chilblains, 
which itch and tingle severely, and are apt to 
blister, in which case unhealthy sores result. 

503. A cold, pale, and insensible condition Frost-bite, 
of the toes and foot follows upon some inter- 
ference with the circulation, and may be due 
to frosl-bile, to catting off the supply of arterial 
blood by ligatura of the main vessel, or to 
plugging of the main artery. 

504. A dark, shrivelled condition of the toes Senile 
is a common symptom of commencing se»i7e E^^S™"* 
gangrene, or may be a later stage of the early 
bloodless condition described above. 

505. A congested, purple or black condition Moist 
of the toes, between which bleba of offensive E^^K""*- 
fluid are apt to form, is a condition of active 
gangrene, due to inflammatioa ov vonous ob- 
struction. In the part immediately above the 
line of actual gangrene there will be a bright 
red blush, fading off gradually into healthy 

506. A dark-coloured spot beneath the nail Blood 
of the great toe, if occurring after some slight p"*"' 
blow, is only extiavasated blood, and nni 
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portant nnlesa painful ftom the teasion pro- 
dnced. A perEi&tent black spot about the toe 
. Bhould be viewed with euBpicion, as it may be 
the commeD cement of inelanosia. 

507. Ulceration between the toeg, causing a 
peculiarly offenaive discharge, is always eyphi- 
litic ; and so, also, a ecaly eruption on the sole 
of the foot, which is frequently seen in con- 
junction with ulceration of the toes or alone. 

The occasional occurrence of ncahiee of the 
feet, with its characteristic hloody points due 
to scratching, and possibly pustules between 
the toes, must not be overlooked. 
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CHAPTEE XXV. 
THE BACK. 

508. A congenital tumour in tbe middle Spin* -1 
line of the tack ia in all probahility a gpina 
bifida. In the infant the tense elastic f 
translucent swelling, ohviouftly connected with 

the spinal column, reducihle in size by pressure 
and inoreasing upon the child crying, will at 
once distinguish the malformation ; but in the 
adult, the remains only of the cyst, shut ofiF 
from the spinal canal and more or less dried 
ap, ■will be found, and may be confounded 
with simple tumours. 

The probable occurrence of club-foot, and Tiili|iea 
particularly of talipes calcaneus, in the subjects 
of spina bifida of the lumbar region, is not to 
be overlooked. 

509. A solid congenital tumour in the region Coccjg 
of the coccyx is of rare occurrence, and ia not ""' 
to be confounded with spina bi£da. The 
tnmonr ia often of Urge size, and more or less 
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cystic in character, and is closely attaolied to 
tlie coccyx, being said to originate in the 
coccygeal gland of Lnschka. 

510. An elastic, slowly growing tumour of 
the back may besebaceous, fatty, or an abscess. 
A mhaceoua tumour is clearly connected with 
the skin, which does not glide over it as in the 
case of a fatty tnraour, and frequently presents 
a black spot, which is the obstructed orifice of 
the sebaceous duct. A faJty tumour may be 
lobulated, and thus distLDguishable from an 
ahsee»g, but often it is not so, and nothing but 
a puncture with an aspirator wiU decide the 
question. A feature common to both is the 
tendency to shift slowly lower down the tmni 
by gravitation. 

611. A well-developed localised ittSamma- 
tion of the skin and subcutaneous tissue, vary- 
ing in sine from a crown-piece to a cheese-plate, 
red and oedematoua, and probably having small 
apertures through which pus is discharged, 
constitutes a carbuncle, the faTourite position 
of which is the nape of the neck or between 
the shoulders. 

512. The deformity caused by the projection 
of the vertebrsB in angular curvature, dne to 
caries of the spine, can hardly be overlooked 
in an advanced case, but may be readily missed 
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when alight. A patient Biiffering from pain 
in the back, irritation of the spinal cord, or 
absceBs siappoeed to be connected with the 
vortebtte, should be tested by fltooping till 
the fingers touch the toes, ao that the slightest 
irregularity of the spinal processes or un- 
natural fixatioti__of the vertebrse may he ob- 
served. He shuiild also riue on his toes and 
come sharply on to his heels, to test fur pain 
in the' spinal column. Mere pressure upon the 
spinous procesaes with the fingers is practically 
useless as a test, since hysterical hyperfesthesia 
of the skin may cause the patient to cry out; 
but a hot sponge may detect tenderness before 
any actual projection has occurred. 

The common occurrence of cervical, dorsal Abacaaci 
or lumbar abscess, or of psoas and iliac ab- 
BCesses, in connection with angular curvature 
most not be overlooked. 

613. " Growing out of the shoulder," gene- Lateral 
rally the right, is one of the earliest symptoms 
of lateral eureature of the spine. Careful in- 
Bpection of the back will show whether tho 
projection of the scapula is due simply to 
feebleness of muscles, or to displacement back- 
wards of the angles of the ribs consequent 
upon the rotatiou of the vertebrae in lateral 
curvature, A more or less complete double 
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curve may be detected in all caees of long- 
standing lateral cnrvature, tlie dorsal and 
lumbar curves being on opposite aides. 

In investigating a ease of lateral curvature, 
regard should bo had (1) to the condition of 
the thorax and its contents; (2) to the length 
of the lower limbs, ■which may not be equaJ, 
and thus cause oblitinity of the pelvis ; and 
(3) to any employment or habits which may 
indiice deformity. 
c 514. An elastic circumscribed swelling over 
the back of the pelvis, if not a fatty tumour, 
is probably an abscess, connected either with 
disease of the pelvic bones or of the eacro-iliac 
joint. The condition of the joint may be 
tested by pressing the innominate bones to- 
gether and then drawing them asunder, and 
by mating the patient try to stand on one leg, 
which will induce pain in the affected joint. 
There is sometimes pain along the eraatic 
nerve, even in early and mild cases. 

515. An irregularity of the spino following 
upon an injury may be due (1) to fractare of 
the spinous processes, which may be felt to be 
movable ; (2) to crushing of the bodies of one 
or more vertebrae, so that the spinous prooesBW 
project as in angular curvature; or (3) to dis- 
location of a vertebra. 
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The condition of the spinal cord is of the Spinsl 
greatest moment, and thia should be carefully "^^ 
inveBtigated, although time alone ■will show 
whether any Bymptoms present are due to 
eKtravaBated blood, which may become absorbed , 
or to a crush of the cord iteolf by the vertebne, 
or to simple concusBion. 

516. A patient with the legs paralysed, both Lnmlmt 
as regards motion and sensation, in whom no 
reflex contraction can be excited by tickling 
the soles of the feet; but who is able to pass 
his water and retain his motions, baa dustained 
some injury of the lumbar vertebrie affecting 
the eauda equina. 

A patient who is paralysed in the lower Doraai 
limbs, but in whom refles action can be ex- **""'■ 
cited after the first shock has passed off ; whose 
abdominal muscles are paralysed, and who has 
retention of urine and involuntary escape of 
faeces, has sustained some injury of the lower 
dor ml region. 

A patient who, in addition to the foregoing. Upper 
has complete paralysis of the intercostal mus- 
cles, so that the thorax is immovable and the 
abdominal muscles flap to and fro with each 
action of the diaphragm, has sustained some 
injury of the uj^per dorsal region. 

.;^Q,.i&jtdditioa la.theioregoiii^. 
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Lower has paralysis of the arms, has sustained an 

injury of the lower cervical region. 

Upper In an immediately fatal case of injury of the 

spine, injury of the cord above the origin of 

the phrenic nerve (third cervical) may be 

looked for, or crush of the medulla oblongata 

hj the odontoid process. 

Fracture 01 517. A painful condition of the lower part 

of\h€r*"^'* of the back, following a kick or a fall in the 

coccyx. sitting posture, may be due solely to bruising 

of the sacrum ; but if pain is felt in the 

rectum, particularly during defaecation, the 

finger should be introduced into the anus to 

detect a fracture or dislocation of the coccyx. 
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CHAPTER XXVI. 

AFTER AMPUTATION. 

518. The amount of action in a stump will Tension. 
depend very much upon the method of dress- 
ing. A continuous elevation of temperature, 
with pain in the stump, coming on twenty-four 
hours after an amputation, depends in most 
cases upon tension of the flaps from the pre- 
sence of blood or serum for which no proper 
exit has been provided. The occurrence of 
a well-marked rigor, under such conditions, 
would probably be coincident with the com- 
mencement of suppuration. 

619. The occurrence of a rigor, with sudden Rigor. 
rise of temperature, from forty-eight hours 
onwards after an amputation, is symptomatic 
either of the outbreak of erysipelas, or of the 
commencement of pyaemia. 

The discovery of a red blush, which dis- Erysipelas. 
appears on pressure, around the wound and 
for some distance above it, will confirm the 
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I'jicniiFi. diagnoBiB of erysipelas; the repetition of the 

rigors, with paifl in one or more of the laige 1 
joints, aBd a tendency to janndioe will confirni ' 

I that of pysemia (532). 

' Osteo- 620. A swollen, tense condition of a stump, | 

in which there is no " pocketing " of matter, | 
accompanied by great rise of temperature and 

I a rapid feeble pulse, is apt to be followed 

by profuse discharge of offenaive ptis from the 
medullary canal and around the bone, which 
will be bare, the case being one of osteo-mgelitit 
OF inflammation of the medullary membrane. 

I Symptoms of pyaemia may at any momeoit 

' arise in such a case. 

KBcroais, 621, The failure of a stump or oompooDd 
fracture to heal, depends probably upon necrom 

[ of the bona. A probe introduced into the 

unhealed sinus will touch bare bone, which 
may be simply a ring, the vitality of which 
has been destroyed by the saw, or a large 
sequestrum extending some inches up the 
lim b. After six weeks or more, the necrosis 

I will generally be thrown off, and may be 

removed. 

522. A hard, ewollen, and tender condition 
of the main veins of a stump, imply that they 
have been the subjects of phlebitis. Secondary 
absceBsea may be looked fur i 
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the veins, and the ocontrence of pysemia is not 
improbable. 

523. A feeling of malaise coming on at any Tetanus, 
period after an operation or injury, and aceom- 
panied by stiffness abont the jaws and throat, 
may be the early symptoms of tneimm or lock- 
jaw, and will soon be followed by the character- 
istic grin, or risus gardonlcus, due to contraction 
of the facial mnsclos. In a later stage the 
general Bpasms of tetanus may bo looked for, 
leading to well-marked opiithotoiios, and almost 
invariably, when aoute, ending fatally. In 
tetanus the spaams never completely remit, 
and the mental condition is unaffected, whereas 
in hydrojihobia there are very distinct remis- 
sions, and the patient becomes delirious. 

524 A hojlcd stump may be (1) conical, so HdBlecl 
that the bono is the most prominent point ; *''"' 
or (2j have the (.n-atrix adherent to the end 
of the bone , or (^3) be hable to jerking from 
spasm of the muscles ; or (4) be painful from 
the entanglement of one of the nerves in the 
cicatrix, or from pressure upon the neuro- 
matous end of a divided nerve. 
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CHAPTEK XXVII. 

CONSTITUTIONAL CONDITIONS. 

General ^25. The general condition and health of 

conditions. ^ surgical patient is of the greatest moment, 
and may be most conveniently considered apart 
from local disease or injury. 
Good 526. A patient in good health may be ex- 

®* * pected to look his age but not much more, for 
although a young man may lose his hair early 
he ought not to be grey, or to have " crows-feet " 
at the comers of his eyes. A patient who looks 
younger than his age is apt to be fatter than is 
compatible with perfect health, and may have 
a weak heart. Women after forty are pro- 
verbially fatter than before, but this applies 
to married women rather than the single, who 
often enjoy perfect health although thin and 
angular. 
Com- 527. The complexion will vary according to 

p exion. "breed, and a sallow skin is compatible with 
perfect health, provided the eye is clear and 
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the tongue clean. The marble-white skiii of 
ansBtnia, the traDSparent ekm of phthisis, and 
the faUowy-white skin of cancer are especially 
undeeirablo in patients about to be submittad 
to a surgical proceeding, 

528, The functions of the body are regularly Funeti 
performed in health, without any special 
thought on the part of the patient. The 
bowels act regularly once in the twenty-four 
hoars, the motions being of healthy consiat- 
enoe, size, and colour. The urine is passed 
five or six times daily, does not disturb the 
patient at night, or, at least, not till early 
morning ; is clear when passed and on cooling 
not ofiensive, moderately acid, and of specific 
gravity 1015-25. The digestion is good, there 
being no pain after food nor eructations, and 
no great flatulence. The heart and lungs per- 
form their functions without the knowledge of 
the patient, who is able to make any ordinary 
exertion without distress. The temperature is 
normal, OS'*", and does not vary at different 
times of the day, 

529, In healthy women the menstrual function Female. 
is regular as to time and quantity, which, 
though varying in different individuals, should 
never be excessive, and is accompanied by 
slight malaise rather than pain. 
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\ lu pregnancy " morning Bickness," if not es- 

j cessive, is quite compatible with good digee- 

L tion, anil the general health should uot enfier, 

I although locomotion may bo difficult in the 

r later muiiths. 

' Indamma- 530. A patient who, a few hours after an ! 
operation or injury, has a hot ekin, quick pulse, 
and rise in temperature of three or four degrees, 
is suffering from inflammatory or traumatic 
fevef in its early stage, which may be due solely 
to tension of the wound from pent-up blood or 
serous effusion, or to irritation from a foreign 
body, e.ij. the presence of a catheter in the 
urethra. If unrelieved, a rigor or well-marked 
shivering fit will probiibly occur within 
twenty-four hours, and the occurrence of 
suppuration may be anticipated. The con- 
stitutional symptoms become more marked, the 
pulae quickened to 120 and much fuller than 
natural, the temperature standing at 102" or 
103°, the tongue being coated aud the mouth 
diy. The symptoms are those of well dij- I 
veloped pyrexia, I 

631. The ooourrence of a rigor a few hours | 
after the passage of a catheter may, or may not ! 
be a serious symptom. A man with perfectly 
healthy kidneys may have a rigor after th- 
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8we&tiug and ao other symptom, or at most 
only a little blood in the urine first passed. 
But iu a patient with kidneys and bladder 
previously damaged by lotig-Ktaading stricture 
or storie in the bladder, the occurrence of a 
rigor may mark the onset of on attack of acate 
interstitial suppurative nepliritit. The tempera- 
ture will fall during the sweating stage, but 
, never to the normal standard, and will rise 
again rapidly upon the occurrence of suc- 
cessive rigors. The patient is apt to pass into 
a semi-conscious comatose condition, ending 
in death from urfemia. 

532. Rigors recurring at intervals of twenty- Pisymi*. 
four hours or les^, with a sudden rise of 
temperature to 105° to 106°, followed by very 
profuse and exhaustive sweating, generally 
mark the onset of pyaemia. In such a caao the 
pulse is rapid and feeble, and the patient 
emaciates rapidly, and complains of general 
tenderness of the surface, hia skin having a 
yellowish tint, and both it and hia breath 
giving a characteristic sweet odour. The 
occurrence of secondary abacesses in the large 
joints and internal organs may be expected, 

&nd the patient dies exhausted or occasionally 
makes a tedious recovery, 

533. A jiatieTit Huffcririg from exhaustive Heci 
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discharges is apt to emaciate rapidly, and to 
have nocturnal exacerbations of temperatnrs 
■with fluBhed cheeks and bright eyes, followed 
by profuse sweating. The pulse is feeble, tho 
urine high-coloured and scanty, and diarrhcea 
is apt to carry off the patient, who is said to be 
in a condition of hectic. 

534. A patient of intemperate habits, having 
suBtained an injury, is apt to be sleepless and to 
see " spectres " about the bed. The tongue is 
moist and thickly coated, and is tremulous when 
protruded, and there is tremor of the hands. 
The patient is feeble and exhausted, with quick 
pulse and clammy skin, but perfectly sensible 
at first, though, as the disease progresses, he 
may become temporarily maniacal and re- 
quire restraint. Ho is sufFering from delirium 
tremens. 
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A, 


of testis, 160 ^^H 


Abdomen, affections of the, 110 


thecal, 93 ^H 


injuries of. 10, 120 


of thigh, 186 ^^M 


palpation of, 8 


of head ofUbia, 202 ^^M 


turnouts of, 114, 115, 


of tympanma, 33 ^^H 


118 


Acne rosacea, SH ^^M 


Abaceas, alveolar, iS 


Acnte ferets, 4 ^^H 


axillary, 79 


Adenoma of breaat, 101 


offtiebrcaat, 100 


Adventitious bntsm, 73, 208, 


connected with angular 


209 




Albuminuria, 140 ^^— 


femoral, 182 


Alcohol, 19, 228 ^H 


of groin, 137 


Alimentary canal, 5, 8 ^^1 


of hip, 175 


AlTGolna, necrosiB of, 50 ^^H 


iliac,UG, 127. 129, 183 


Amauroflifl, 26 ^^ 




Antemia, G3 


of jointa, 77 


Aneurism, of abdominal aortii. 


1 lachrymal, 27 


115 


^^^ ofmeatne, 83 


of arch of aorta, 57, 


^K palmar, 93 


65 


^^^H peritypUitic. 117 


of carotid, 64 


^^H perinieal, 1S8 


cirsoid, 14 


^^V popliteal, I8d 


femoral. 183 ^H 


^^H poat-pharjugeal, 63 


iliac, 116 ^H 


^^H psoas, 116, 130, 132, 




^^^182,188 


ofrootofneBk.«4'^J 


■§■ 


^■IB 
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BaUottemeQt, 118 ^H 


popliteal, 188 


Bent elbow, 83 ^H 


EQbclavian, 61 


Bladder, atony of, lU ^M 


thoracic, 60 


distended, 113 


TBriooBe,83 




Aaienrinnal voiix, B2, 205 


117, 150 


Angeiolencitia, 79, 182 


paralysis of. 145 




raptured, 122 


Ankles, chmiiio disease of, 211 


Bleedine &om ear, 32 


puffy, 210 


BUndnefs, 26 


sprain of, 209 


Blood effused on brain, 21 


Ankylosis of hip, 176 


in knee joint, 193 


Anthrax, 216 


BloodynriDC, 10. 121, 148 






37 


tumours of. 79. 197 


Anns, fistnla in. 169 


Borboiygrai. 113 


fiasure of, 170 


Brain, affeolion of in facial pa] 


prolapse o^ 3, 168 


24 


nioeration of, 170 








Aphasia, 61 


inSammation of. 21 


Aplionia, 61 




ArcuB senilifl, 7 




Arteries dilaled. Ill 


Brighf B diaeaae, 149 


Arm, the fore, 89 


Bruit, 00, 64 


the upper, 75 


Bubo, 128 


Asaites, 112, 119 




Asphyxia, 58 


Bunion. 212 ^^1 


Aatlima, 59 


Bmm,10 ^^1 


Astragalus, fractured, 210 


BarsaDfdsltoid,73 ^H 


Atony of bladder, 114 


of estemal mallMl 


Axillary abacess, 79 


209 








of patella, 193 


B. 


of trocliantet, 209 




oftnberiachii.209 


Back, affoctiors of, 215 


BoTBitiB, 81, 1B4 


BatauitiB, 153 


Butlocfc, affertioM of^ljL 
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Closure of jawfl, 47 


C. 


Clubfoot, 2(17, 215 J 


CEBeUTQ, diacasea cif, 117 


CloaoB, 78 1 


CalcuJUB in bladdoi, 148 


Coccyx, fracture of, 220 ^^H 


in kidnev, 148 


tumour 215 ^^1 


in utL'ter, 148 


Colic, bcpntlc. 148 ^^H 


in urethra, 145 


renal. 148 ^^M 


Cancer of cnaophagua, 5, 56 


Colics' fracture, 90 ^^H 


of reotmn, 5, 170 


CompieBsinn of tuatn. 19, 21 ^^H 


of toQgnc, 46 




Owicrnm oris, 41 


Condjlomata, 153, 164 ^W 






Carbuncle, 21G 


diHiocntion of ftniiir, 


facial, 41 


181 


Caties, articular, 176 




ofBpine, 84,116,216 


Gonjnnotivitifl, 28 


□f tarauB, 211 




of tibia, 202 


20 


Carotid ftneurism, 64 




Cartilage, semi-luaar diaplaced, 


Convalsiona, 22 


192 




CaBe-tnfcing, 3 


Corna, 211 


Cauda equiuft. 219 


Cracked lip. 40 


Cataract, 30 




Oelluiitis, 81, 82, 93 


blood, 25 




Curvatnre of apinu, angnlar, 216 


Cervical glands, enlarged, 62 


lateral, 217 


Chaoore, i, 40, 95, 153, 155, 


CynanchetnnBillarla,54 


156 


CjBt,of breast. 102 


Chest,itijuriMof, 10, 107 


oongecltal, 14. 15 


Chilblain, 213 


dentigerouH, 52 ^^H 


Cbloasijia, 112 


femoral, 131 ^^M 


Clioroid, aarcoma of, 32 


51 ^H 


CiiHtiJ aneuriBm. 14 


of kidney, 115 ^^M 


Clavicle, <iiBloo8tion of, 66, 


labial, 41.163 ^^M 


68 


of nock, 62 ^^M 


fraotnre of, 66 


parovarian. 119 ^^H 


Oaft palate, 40, 53 


.^„| 
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Cyst, tarsal, 27 

of thigh, 185 
Cystitis, 146, 147, 150 

D. 

Dactylitis syphilitica, 95 

Deafness, 33 

Defecation, 8 

difficult, 171 

Defonnities, 5 

of buttock, 187 
of thigh, 189 

Delirium tremens, 228 

Dentigerous cyst, 52 
Diabetes, 150 

Diphtheria, 42 

Discharge from nostrils, 37 

Dislocation of astragalus^ 210 
of coccyx, 220 
of femur, 179, 180, 

181 
of foot, 209 
of jaw, 48 
of humerus, 69 
of patella, 192 
of tibia, 197 
of wrist, 90 

Dragging of leg, 172 

Dysphagia, 55 

Dyspnoea, 57, 58, 59, 108 

Dysentery, 5 

E. 

Ear, the, 32 
Ecchymosis of face, 25 

conjunctiva, 27 



Ectopia vesicad, 110, 152 
Ectropion, 27 
Elbow, bent, 83 
Elephantiasis scroti, 158 
Emphysema, 10, 108 
Empyema, 109 
Encephalocele, 13 
Enchondroma, 95 
Enlarged tonsils, 54 
Entropion, 28 
Epiphysis, separation of, 76, 90, 

191 
Epispadias, 152 
Epithelioma of anus, 171 
of cheek, 42 
of face, 34 
of foreskin, 153 
of gullet, 56 
of gums, 51 
of lip, 41 
of scrotum, 158 
Epulis, 51 

Erysipelas after amputation, 
221 

of arm, 81 
efface, 23 
of fauces, 56 
of gullet, 56 
of nose, 36 
of scalp, 17 
Erythema nodosum, 82, 202 
Exomphalos, 110 
Exophthalmic goitre, 63 
Exostosis, 78, 190 

ivory, 16 
Eustachian tube, obstruction of, 

33 
Eye, 27 
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yelid, dropped. 26 


Foot, affections of tba, 211 


averted, 27 




inverted, 2S 


153, 154 1 


granular, 28 






Bimple, 10 ^H 




Fracture of olaviole, 6G ^^H 


F. 


of coccyx, 220 ^^H 




of fiuRcr, 97 ^H 


Face, affoctiona of, 23 


greeo-Btiok,89 ^M 


nloers of, 34, 35 


^H 


FaoEalcarbnnole, 11 


ofhumerna. 68,75 ^^ 


erjsipelsB. 23 




palBT, 23, 24 


of Q6ck of thigh, 177 


FKoea, lU, 123 


of patella, 190 


Fntty tumour, 131,132,216 


of pelvis, 220 


FemRle gt^nituls, 162 


of radius and ulna. 


Femoral abscesB, 182 


89 


anenriam, 183 


of ribs. 107 




offlcapQla,69 H 


1S3, lU 


ofskull, 18, 32 ^^m 


ring, cyet of, 131 


oftl.igk,I79, 189. ^H 


tumours, 130, 182, 185, 


of Ubia, 204 ^H 


18G 


Frost bite, 213 ^^H 


Fomur, diBloeatioD of, 179, 180, 




181 


^^H 


abscess oA 186 


^1 


fracture of Deck of, 177 


^1 


necmsia of, 186, 187 


Gall stones, 123 ^^1 




Ganglion, 91, 188, 210 ^^1 


Fibroaa polypus of noae, 38 


Gangnnc, moist, 213 ^^H 


tomouT in tendon of 


senile, 218 ^H 


oceipito-froDtalia, 14 






GenitalH, female, 162 ^^H 


FiEBiireofaua8,170 


162 ^^H 


FiHtnla, anal, 8, 169 


Genito-urinary organs, G, 9 ^^H 


urinary, 158 


Gingivitis, 50 ^^1 


TeBico-vagiuol, 165 




recto-vaginal, 1B5 


~ J 
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niutealfold, oblitoralionof, 174 


Heart .lisenae, 57, S8, 59 ^^| 


Oottre, 63 


EODDds, 60 ^^M 


GanorrhtBl, 5, 153, 164 


HeciJc 227 ^^M 


Gout, 3,6,96, 212 


Hepatic colio, 148 


Gmnalat Uda, 28 


Heroia, femoral, 126, 130, 132, 


Groin, tnmonra of the, 126 


1S3 


Gummata of ann. 88 


incarcerated, 140 


face, 15 


inguioal, 126, 129 


logs, 201 




necfa, 62 


140 


Boalp, 15 
Bterao-mastoiil, 63 




obturator, 192 


thigh, ISS 






135, 140 


Guma,di3eaBeBof the, 50 


straogalated, 141, I^^^ 
teatis, 160 .^^H 




vmbDjcal, 110 ^^H 


H. 


Hcrpea facialiB, 15, 16 ^^H 




prepntialiB. 164 ^^H 




Hip, abBcesB of, ITS ^^H 




deformity of, 177 ^^H 


labial, 163 


disease of, 173, 174 ^^M 


Htematoma auris. 32 


Hordeolum, 27 ^^H 




Humerua, dielocation of, 69^^^| 


HsemoptyBis, 10 


fm.ctUTe of, 75 j^^M 


Hwmorrhage from bladilBr, 1 21 




from bowels, 121 


^^^H 


1 from ear, 32 




internal, 121 


Hydrocele, 139 ^^H 


intraonmial, 21 


congenital. 135 ^^H 


from kidney, 121 


ofoord, 127, 129,183 


fiom proHtate, 121 


ofneob,e2 


from Ttrethni, 122 


Hydrocephalus, 14 


HaimoiThoiiiB, 8, 166, 167 


Hydro-sBrcopolo, 160 




Hydrothorax, 59, 109 ^^H 


Hare lip, 23, 40, 53 


HypertropliyofBTmiB,51 ^^H 


Head, affeotiona of the, 10, 


Hypospudiaa, 152 ^^H 


'■ 13 


Hysteria. 4, 5 ^^M 



Indea. 235 


1. 


K. 


lohthyraiB lingaa^, 45 




Iliacabsceas. lie, 127, 129 


Kidney, disease of, 149 


Impftcfed calcolua, 145 


iiiovs,bI«, 118 




stone in, 148 ,^l 


Inoontinence of urine, 145 


tumoojr of, 115 ^^H 




Knee, affections of the, 198 ^H 


In-growing nail, 04 


Kiie>e-juiiit, fluid in, 193 ^^1 


toe-nftil, 212 


loose bod:r in, I9S^^H 


Inguinal tumonra, 127 




Injnries alwut elbow, 8G, 87 


wou[id of, 191 ^^M 


dionlder, 69 


Enock-knec, 107 ^^| 




■ 


bone, disease of, 116, 




117 


^1 


InsenBibilit?, 19, 20 


^ 


iDteetines, cancer of, 111, 123 


Labium, affections of, 1G3 


confltricliuD of, 124, 


Liielirynial abscess, 27 


171 


Lameness in diildien, 172 




in elderly people, 176 


124 


LatyngeBl dyspntoa, 57 ■ 


mptnro of, 120 


Laryngitis. 58 ^^fl 




Lateral corvattire, 217 ^^H 


Iritis, 30 


Lead gum, 50 ^^1 


Irredncible horaiii, 136. 139.140 


Leg, affections of, 199 | 


Ischio-reclol abstfse, 1G3 


dragging of, 172 


Ivorj eaosloBis, IB 


Lepra plantaria, 214 






J. 


Lip. affections of, 40, 41, 42 


Lipoma of nose, 36 


Janndtco, 10, 124 


of groin, 131,132 




Lirer, disease of, 5 ^J 


fractore of, 4S 


tumour of, 114 ^H 


locked, 48 


Lock-jaw, 48 ^^H 


ttunonrs of, 51, 52, 53 


Locomotor atnay, 85 ^^H 


Joints, diaettBca of, 5, 8 




k 


m 
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LoiDB,G 


^ 


- Loose body in knee, 196 


H 


[ LordofliB in hip disease, 174 


NfBTUS, 13, 23 ^^1 


Losa of voioa, 60 


NaU, affections of, 95 


Lower limba, 172 




Lupus, 35 


toe-nail, 212 




blood hanoath toe-nail, 213 


of groin, 128 




of nock, 62,67 


of tliigh bone, fracture of. 


of parotid. 25 


179 


su1>uifi,xilltt[;, 


Noorosis, of alveolus, 50 


25 


after amputation, 222 


Lympliangitir-, 79, 32, 182 


of cranial bones, 16 




in diaease of the hum, 
of hnmeroB, 77 ^^^H 


M. 


MaIb genitals, 152 


of phalanx, 91 ^^H 


MeatuB, absoeaa of, 33 


of thigh. 186 ^^H 


Melanosis, 211 


of tibia, 202 ^^M 




NephiitiB, acute, 149, 227 ^^H 


Meningocelfl, 13 


Nanioma, 83 ^^^H 


Menntrualion, 7, 225 


Nodes, on clavicle, 66 ^^H 




on 16 ^^H 


Metacarpns, fractnre of, 97 


on tibia, ^^H 


Miotutition, 6, S, 225 


^H 


Mole, 23 


Noma, 162 f^^M 


Mother's mark, 13 


Noss, B&otions of, 36, 37,^^^| 


Motions, 5 


Nyraphte. adherent, 162 ^^^| 


bloodin, 10, 12t 




Month, affections of, 40 


^^^H 


Mnoousoystoflip, 42 


^H 


tnborclBa, 40, 163 


^_ 


Mumps, 25 


(Edema glottidiB, 11 ^^M 


Muaoles, tumours of, 205 


ofsorotum, 157 ^^H 


wasting of, 172 


{EaophllgUB, Btrioture of, 5, 56 


Mydriasis, 26 


OlBcnmon, bursa of, 81 


Myeloid tumour, 51, 91. 197 


fracture of, 86 


Sr7osifl,2G 


Onjohia.94 ,^^^ 


L 


,^H 



Indew. 237 ^ 


Opaque cornea, 29 


Perityplditis, 117 


OphtialmiB, 28, 29 


Phngcdffina, 156 J 




Phalanx, eiostosie of, 212 ^J 


OrchitiB. 138, 142,159 


necrosis of, 94 ^^1 


Oflteomjelitia, 222 


fracture of, 97 ^H 


Otoirhcea, 32 


Fbanlom tumour, 117 -^^H 


OvBrian tumour, 118 


Pharyni, ulceration of, 55 ^^ 


Ozitna, 36, 37 


PhiniOBiH, 152 ' 




Phlebitia, 81), 205 




after nmputatiOQ. 222 | 


p. 


Fhlyetenulw, 29 ^^ 




Fhoapbatea in urine, 151 ^^| 




FhoBphoros poisooiug, 5 ^^H 


Palate, deft, 40, 53 


PlitLisis, 3. 4, 5 ^H 


ulceration of, 53 


Files, 8, 16(1, 167 ^H 


Fatmar abBcess, 93 


FlenriB7.59, 108 ^^H 


Paralyeis, of bladder, 20, 145, 219 


FDeumonia, 11 ^^H 


facial, 23, 24 




infantile, 173 


Foljpus naei, 38 ^^1 


tliird nerve, 2« 


recti, 168 ^H 


unUateral, 44 


FopUteal ahicetis, lg9 ^^1 




aneuriBii], 188 ^^H 


Parotid tumour, 25 


Post-pharyngeal abaoees, 63 ^^| 


Paioyarinn ejat, 119 


Prolapsus recti, 168 ^^1 




uteri, 165 ^H 


enlarged burea of, 193 


Prostate, abacesB of, 144 ■ 


fracture of, 190 


aongestionof, 144. 149 


Pedionli pubifl, 157 


diflcliftrges from, 155 


Poia*,6 


Fsoai abBceas, 116, 130, 132, 182, 


BOieon, 153 


188 ' 


abugMng of, 156 


Psorieais lingua, 45 ^H 


phngedeena of, 106 


FtoaiB, 26 ^H 


Perforating nloei of toot, 21 2 


Puffy tumour of Bcalp, 17 ^M 




Pulse. 7 ^ 


abactBB of. 158 


Fnpila contracted, 20,30 


PeriratitiB, acute, 77, 78 


dilated, 2Q 


clirouio, 78, 203 


Poruleut discharge from ear, 32 


Peritonifia, 9, 10 


i^^^^m^S^^ 


1 


■ 
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Purulent dJBchnrge from bladder, 


.. .^' M 


149 


Pufl,15l 




Pyemia, 77, 221, 227 


SapUotm. varioOEc 181 ^^^1 


Pjelitia, 150 


Sarcocele, 138, 16S ^^H 


I Pyreiia,226 


Sarcomata of scalp, 15 .^^^1 




Soalp, 13 ^^^ 


B. 


erjsipelBH of, 17 1 




tnmonrsof, 13,1*, 15. 10 


Rodiiu, dislooation of, 86 


wound Of, 17 . 


fracture of, 89, 90 


Sonrritlg, 111 ^^^ 


Rauula, 42 


Scirrhua of breast. 101 ^^H 


Bashes, 9 


of inteatiDe, U^^^H 


Reaction, 20 


of rectum, 170 ^^^^| 


Recto-vagiQttl flatula, 1G5 


Scrotal tamours, 1S3 ^^^H 


Heotarn, ttffertinna of, 5, 166, 


Scrotum, affections of th^^^H 


167, 16S, 169, 170 


Bourv;, 3ll ^^^H 




Sebaceous cysts, 15 ^^^| 


Bcnalcolii:, G, ]18 


Secondacj affects of concuaS™^ 


BeBpiratioii, 7, 10 


20 


Eetentiou of urine, U3, Ui,U5 


Seuile gangrene, 213 


Retina, detacbed, 31 


SequeBtrum, 73 


Eliagades, 170 


Shook, 10, 20 


RheumtttiBm, 3. 5, 6, 74 


Sboulder, injuries about, 68 




tomoor of, 66, 72 


Bib, fmctnrod, 107 


Shoulderjoiut, inflamed, 72 


Rickets, 91, 190, 201 


Biuusea, 77, 78, 84 


Rigor, 6, 221,226 


Skin, 9 


Rodent nicer, 3S 


Skull, fracture of, 18 




fracture of base of, 18,a J 


gaBtronneoiius, 205 




intestine. 120 


Soft chanore, 4, ISO ^^^1 


membrana tjojpani. 


Spii^a bifida, 215 ^^H 


32 


Spine, oaries of, 116 ^^^H 


popliteal artery, 180 


injuries of, 10, 21S 1 


quadricepj, 190 


Spinal cord, affections of. 219 


teodo AcliEllii, 205 




1^^^ nrethrft,122 


Stomatitis, 42 ,^^^1 



BF Lidex. 239 


Stono itt bladder, 6, UG. US 


TaiOFynovitis, 91, 211 


kidnev, 143 


TeBtiole, nbsceas of. 160 


ureter, 14S 


funguB of; IGl 


nretiira, 14G 


liomis of, IGO 




inBammation of, 159 




retuiued. 117, 128 


Stricture of cesopliaguB, 5, 56 


aypliililic, 160 


of reatmn, 5, 8, 171 


tU!nour8of,129, 133,139 


ofuietlira, (i, 9, U6 


tubercular, 160 


Btrama, 4, 5, 35 


Tetanus, 223 


Stump, healed, 223 


Thecul abgcew, 93 


8tye in eye, 27 


Ttiigh, affeoUons of, 185 , 


Bub-arachnoid spaoe, eBcapa of 


Thorax, affections of the. 106 




Throat, tlio, 54 




■l'hrn=h, 42 




Tibia, nbscesB of head of. 202 




frauture of, 204 


SwaUoBicg, difficalty af, 55 


defnrmity ai'ter, 


BynovitiB of elbow, 83 


204 ^ 


ofin(;e,195 


tumour of, 204 ^^M 


of wrist, 1 92 


Toe, melanoaia of; 214 ^^M 


Byphilitio soree, i, 95, 158, 155, 


ulceration of, 214 ^^H 


156 


Tongue, tbu, T, 43, 44, 45 ^^1 


SypMlia, 3,4,5, 35,46,112,199 


atTeotiouB of, 43 ^^H 

43 ^^1 

Tonsillitis, 54 ^^1 




T. 


TuusiL^, enlarged, 54 ^^M 




in doafueas, 34 ^H 


eqainoB, 207 


ulcerated, 55 ^^M 


planus, 208 


Trachea, foreign body in. 58 ^^M 


valgus, 208 


perforation of, 57 1 


YuruB, 208 


Trichiasia, 28 ] 


T«w(.l cyst, 27 


Triamua, 48 | 


TaiboB, oariea of, 211 


TtDchauter, abBcess over, 187 


Teeth, the. 47 


Tubercle, 59 




Tumours, 3, 4, 7 


Tendo Aohilliij, ruptured, 205 


of ftMomen. 114, 1)5. 


Tenoamufl, 8, 9 


u. 


^ 
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Tumours, of breast, 101 
of bladder, 149 
congenital, 215 
coccygeal, 215 
of groin, 126 
of jaws, 51, 52, 53 
hydatid, 102 
of parotid gland, 25 
of ovary, 118 
of scrotum, 133 
of thigh, 130, 185 
of uterus, 118 
Tympanites, 113, 124 
Tympanum, abscess of, 33 

U. 

Ulcer of cornea, 29 
of face, 35 
ofleg,19y, 200 
of mouth, 42 
of nose, 35 
of rectum, 170 
rodent, 35 
of tongue, 46 
Ulna, fracture of, 89 

node on, 82 
Umbilical hernia, 110 
Ureter, stone in, 148 
Urethra, calculus in, 146 

discharges from, 154 
ruptured, 122 
stricture of, 144 
vascular, 162 



Urinary deposits, 150, 151 
function, the, 143 
iistula, 158 
Urine, albumen in, 149 

blood in, 10,121, 148 
incontinence of, 145 
retention of, 143, 144, 145 
Uterine prolapse, 165 

tumour, 118, 165 

V. 

Vaginal discharges, 164 
Varicocele, 133, 134 
Varicose aneurism, 83 

veins, 201 
Vascular navel, 101 

urethra, 162 
Venereal sores, 155, 163 
Vertebrse, caries of, 63, 116 
Vesico-vaginal fistula, 165 
Vomiting, 20, 120, 124, 141 

W. 

Warts of tongue, 45 

venereal, 153, 164 
Wasting of leg, 172 

of buttock, 174 
Whitlow, 93 
Wound of kneo, 194 
poisoned, 92 
Wrist, dislocation of, 90 
Wry neck, 63 
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HOEEBT Bi!NTi.Ei-, ls(e Emeritiis ProfeBsor oF Botany in Kinii'i 
College and to the Fharmaoeutlcal Society. Fcap, Svo, with ana 
Engravings, 3a. 6d. 

Medicinal Plants : being Descriptions with 

orieEnal flgurei. of the Principal Planta eniploye.1 in HBdlcioe.and 
nn account uf their Properties and ITeeg, By Prof, Bi:i(TI.llv And Dr, 
K. Trimk:!, F.R.S, In i voli., Urge Svo, with 306 Coloured Pluto, 
bound In HnlF Morocco. Gilt Edgo^. £11 Ha. 

Practical Therapeutics : a Manual. By 

EnwiRn J. WAMiflo, C.I.B., M.D.. P.B.CP., ami DuDLtv W. 
BuiTOB, U.D., B,S, Loud. Fourth Krlltfon. Crown 8i-o, 14«. 

Bazaar Medicines of India, and Common 

Medical Plouts, With Pull Index oF Dlseasea, indicating their Treat- 
Fourth Hdltlun. Fcap. Sv.i, :>,. 
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The Natural History and Epidemiology ot 



A Manual of Family Medicine and Hygiene 

lor Iniiio. PubliehEcl under tie Authorily of the Qovfmineiit of 
India. By Sir WmuAM 1. Moore, K.C.I.E,, M,D., 1k1« Supgeou- 
BEueniL viltU the Uuvenxnii^nl. of Bix^lny. SLKCh Edition. Post Bvn. 

B^ the same Author. 

A Manual of the Diseases of India : with a 

Compendium o( Diwases Honemlly. Second KiliUoii. Po.t Svo. 
""■ Also. 

The Constitutional Requirements for Tropical 

ClIiHatea, etc. Crown Svn, Is. 

The Prevention of Disease in Tropical and 

Snb-Tropiml Campaitpia. (Purkea Memortal Prlio for 188«,) By 
Ahdhew Ul-kcak, M.D.. B.S. Ltmd., F.H.C.S., Sutgnm, BeT>(^l 

A Commentary on the Diseases of India. By 

NoBUAM CaKyaBS. C.I.B., M.D., P.E.CS., Deputy SiirjfBon-Gcnisnil 
H.M. IndiBD Army, Bvo, 3l9. 

Hooper's Physicians' Vade-Mecum : a Manual 

of the PrinolpIeB and Praetieeut Physic. Tenth Kdllh.n. By W. A. 
Buy, F.li.O.P., P.K.B., am) J. HiHLEr, M.D., F.H.C.P. Willi US 
Bngravings. Foap.Svo, 13i. 9d. 

The Principles and Practice of Medicine. 

<Te.(rbook.) By tha late C. Hii-ton riOGH, M.D., an.l P. H. 
PtH-SMrra, M.D„ F.B.S., P.K.O.P., Physician to, and Luctumr on 
Medicine at. Buy's Uoapltal. Third Bd ill on. S vol*. 8vo, clolh, «». i 
Half Leather. ISs. 

Manual of the Practice of Medicine. By 

Fbedkrick Tai-lub, M.D., F.B.C.F.. Physician to. HDd LMturer 
oil UedlciHU ut, Quy'i Hospital. Third Bdition. Cr. Hvo. wltli 
Hngraving!, ISs. 
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A Dictionary of Practical Medicine. 

various <initeia. IMltet by Ji,B. XiHGBTOH Fu< 
P.S.CP., Phyaicisn to Miiirtlesex " ' ■ ■ ■ 

The Practice of Medicine. (Student's Guide 

Materia Mtylloa in the University ol Glasgow. Beroiitli EdilJon. 
Fmp. 8vD, wltb BngraiinRH on Copper nnd Wood, lOa, 

How to Examine the Chest: a Practical 



AniaUnt PbjBlolai 
With BiignivlnaB. 

The Bronchi and Pulmonary Blood-vessels : 

their Aimtomy and nomenclature. By Sir Wu.LiiM Bwaht, Kill.. 
M D., F.U.C.F., Phyalclau to St. Qoorge'a Uoupllnl. 4to, nith a) 
Illuntratlont, Zla. 

An Atlas of the Pathological Anatomy of the 



A Treatise on Diseases of the Lungs and 

Pleura. Editeel by Sidkev C0UPl.jBn, M.D., F.R.C.P., PbyBlcitm to 
Ulddlesex Moepital, Hoy. Svo, witb BneiBYlnga; nisn Portrait and 
Memoir ol the Author, 3Ua. 

The Student's Guide to Diseases of the Chest. 

ByVisonrrD. ILiBBia, M.D. Lond., F.U.O.P., Pbyaioinn to the City 
of London. UospiUl for DlseaBes of the Cheat, Victoria Park. Pear- 
8vo, witb Sfl lUuatrationB (some Colouratl), 78. M. 

The Schott Methods of the Treatment of 

Chroniu Ulseaaes of the Heart, with an account nr the Nauheim Baths, 
anil ol the Tlierapautie Eseroiaca. By W. Bezly Th(ie.\e, M.D,, 
M.R.C.P. 8vo, wltL Illuatratlous, 6s, 

Guy's Hospital Reports. By the Medical and 

Surgical Blaff. Vol, XSXV, Thlid Serie., Svo. lUt, i-l, 

St. Thomas's Hospital Reports. By the Medical 

and Surgical Staff. Vol, XXII, New Series. Bvo, S=, Al. 

Westminster Hospital Reports. By the Medical 
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Medical Diagnosis. (Student's Guide Series.) 

By SiiiuEL Fhswick, M.D., P.ll.C.r., Physician to the Lou.ldii 



Clinical Lectures < 



The Saliva as a Test for Functional Diseases 

o( tie Liver, Crown 8yo, -ii. 

The Microscope in Medicine. By Lionel S 

Beile, M.B„ F.R.S., PhyBlelBD to KiOR'a College H«pital. Foiuiti 
Edillon. ivo, ulEli Na plaUa. ^Ig. 

By the same Author. 

The Liver. With 24 Plates (85 Figures). 8vo, 5a. 

Also. 

: and on Treating Disease. 
Myxcedema and the Thyroid Gland. By John 

D. GruLETi'H, M.ILC.S.. LM.C.V. Crmii No, .-.b. 

The Physiology of the Carbohydrates ; their 

LL.D., P.U.B., FH.C.P., ConiultJiig PhyJioiBu V ' Oiiy." HwpilaL 
Koyal avo, with PliiW< and BngraTingB, lus. M. 

Medical Lectures and Essays. By Sir G. 

JfiHSSoB, M.D., P.R.O.P.. F.R.B., Consulting Phyeieiin to Klac'i 
College Hospital. Svo, with It! Bngrayiiigs, aS. 
fly tlie eams Author. 

An Essay on Asphyxia (Apncea). 8vo, Ss. 
The Climate of Rome and the Roman 

MaUria. By Pfofestor ToMHiBi-CauiiELi, TniniUit^ii hy Ohikles 



Uric Acid as a Factor in the Causation of 

Disanw. By Alehbdeb Hiio, M.D., F.H.C.P. PhjBitlHn u, Ihe 
MBtiopoUtiu UospiUl and the Boyal UoilUtil for Cliilctreo luid 
Womrn. Second Ud it ion. avo. witb IliuKCmUouB, IDs. Hd. 
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J, ^ A. Churckm's Recmt Works. 
Bronchial Asthma : its Pathology and Treat- 

TTirnt. Bv J. B. Bkhkabt, M.D., toW Phy«clnii tfl Ihe City o( 
Loudon HospiUL fur Uiae^cg o( Ihfl Cbfst. S^conil Etlition, »Ith T 
PlaltipSSPiguren). Bvo, lOi.M. 

Bronchial Affections: Pneumonia and Fibroid 

PnpimiiJtila (thuir PBtboloKiHil Hlalnlogji An Orlninal InveatleB- 
Boj-aLIiihiniflry, 8vo, with Il'lustraUona, Za.'nd. 

Vaccinia and Variola : a Study of their Life 

History. By John B. BiriST. M.D., 7.n,a.B.,Ti;jiGhprof Vewiniitlon 



Treatment of Some of the Forms of Valvular 

DiacaM Df the Heart. By A. K. SiHSoM, M.I)., F.ll.C.P., PhvBkinn 

Medical Ophthalmoscopy: a Manual and Atlas. 

ByW. E. QowEiw, M.D., F.il.C.P.. F.R.S., rbvaMim tathflKntloniil 
Hnnpitiil for t.he ParalyiL-d an.l Bpil-ptic. Thfnl Blltlor. HiUted 
with the flBsiatanOE nt Mahous Ousn, H.B.. F.R.C.S.. SiirKPon to 
c Iloiplta!. Wiib Coloutvd Platm ami 

A Manual of Diseases of the Nervous System. 
Vol. I.— Diseases of the Nerves and Spinal 

Vol. II. — Diseases of the Brain and Cranial 

N^rv,^> ; Oeneral Bn,l Function:!! DiMn8e> Qi tliEi Mervou. Bysl^oi. 
Alto. 

Diagnosis of Diseases of the Brain. Second 



The Nervous System, Diseases of. By J. 

OJtMKRol>, M.D., F.U.C.P.. Physician to thf NBtioml UoBiiital [ui 
FamlyHstflndEplloptic. With iM Illiistmtlons. Faip. Svo, Ba. 6d 
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Diseases of the Nervous System. Lectures 

cielivercrt at Gi.y-8 HoBpital. By SiMUEi. Wilks, M,D., F.R.S 

Handbook of the Diseases of the Nervous 



8y the iani« Aalticr. 
Aphasia : being a Contribution to the Subject 

KraT!nt!8, Is. Od. 

Stammering : its Causes, Treatment, and 

Cure. By A. O, nuwuin, M.H.CS., L.K.C.r. Oiy.nii Svo. »». 

Secondary Degenerations of the Spinal Cord 

(GuUUminn Lcctiina, IMi^). By How ahd H. Tuoth. M.D,. F. U.C.I'.. 
As^tUtit Fhyslcian to tbe Natiuont Uuspltal fur the PiinilyKd and 
EpMeptic, With Pkhu and Engravings. !^va, Se. M. 

Diseases of the Nervous System. Clinical 

Lect.nrei. By Tbomas BuiiJBii, M.D., F.R.C.P., PhyBldmi Ifl the 
NstionS! Hoipital for tha Paraljaeil ami Bpllopirii. Witb Bngisvlngi. 

By the same Auihar. 

Some Forms of Paralysis from Peripheral 

NaiMltis i of Oontj, Aleoholie, Diphtherillc, and otiiBr oriinn. Crown 



Gout in its Clinical Aspects. By J, Mortimer 

OmsviLii;, M.D. Crown 8vo, Ba. 

Diseases of the Liver: with and without 

J.unrllo?, By Geqbge n*Bi,iii-, M.D., F.It.C.P., Fll.a. Bvo, «itU S 

Rheumatic Diseases (Differentiation in). Bj 

Huaa Line, Burceon to the Boynl Ulneral Water HosplUt, Bath. 
uid Hon. Meillcnl OHiixr to the Koysl United Hoipltiil.Bitti. 8«oaml 
Bditlon, much BnlnrirDd. with S Flatva. Cmwn Svo. 3i. 6d, 
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./. A- A. Churchill's Recenf Works. 
Diseases of the Abdomen, comprising those 

ol Lh«SlnmBchnni1ot]i<ir parts nt the Allmentnrf OutuiI, CRBaphsKiOi 
Ciwiim, InMrtinfB, a.i.l Peritoneum. By 9. O. Habkhshok, M,D., 
P.B.C.P, Fourtb B lition. 8vn. with B Plates, Sis. 

On the Relief of Excessive and Dangerous 

Tvinpanitea by Puoeture of the Abiomen. By John W. Oi^le, 
M.A., M,D„ P.fi.C.P.. CouBultlng Physician to St. a.-orBe'5 Hospital. 
SCO. 5>. Ud. 

Headaches : their Nature, Causes, and Treat- 

meitt. B; W. II. Dir. M.D., Physleian tn the SnnmriUn Hospital. 
Fourth BdltlDn. Crowu S\d, with Enyravirgs, 7a. M. 

Health Resorts at Home and Abroad. By 

M. Cdabtkhib. M.D., Professor of ThonipeutiVs nml Mfllflrln MiHilea 



The Mineral Whalers of France, and its 

WirtednirSMtlonsfMeilionlGnlilato). WItli n Special Map. By A. 
ViNTRia. M.D., FhyalGian tn the Freitoh EmhosHy. and to the French 
Hoipltal, London. Secon'] Bdltlon. Croun Svo. it. 

Health Resorts of the Canary Islands in their 

OlimstoloKJcal and Medical ABpecti. By J. C1.E1ISBV TAltOH, M.D., 
M.H.O.a. 8vo. 3s. 6d. 

Homburg-Spa i an Introduction to its Waters 

and their use. By Dr. AnsoLD Schetelig. Crown Svo, with Sy- 
noptlcaJ Ibble. 3b. M. 

Surgery: its Theory and Practice. By\VilIiam 

J. Walbh^m, F.R.O.S., Senior Assistant Siirm^on to, snd Leaturer 
onAnatomyat. St. Burtboloniow a Hospital. FUtli Bdltion. Crown 
Svo, with 3B0 Bnijra.vinBS, 128. Bel. 

Surgical Emergencies : together with the 

BmerKenclFs attendant on Parturition ami the Treatment of PoitDn- 
lnj[. By W. Paui, Swain. F.H.O.S., Surgeon tn tho South Deron 
and Bast Cornwall Uuapltal. Fourth Bdltiun. Crouu Bva,wlth \'X> 

Illustrated Ambulance Lectures : to which is 

Blackburn Infirmary.' Fourth BJition. Crown Svo, with 60 Bn- 
Rravings, 2s. 
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ns on the Brain (a Guide to). By 

BiSKR, Pmfuior of Anntomy, Eoyal College of Siireeom 

Surgery. By C. W. Mansell Moullin, M.A.. 

M.D. OlDn., F.R.O.S., Surge™ and I.eOtarer on Physiology to tlit 
Lnndon HoBpittl. LargB 8yo, with 167 EngraTlnija, 34i. 

A Course of Operative Surgery. By Chris- 

TopnEB HEirn, SiirgBon to Univeraity Oolloge Ho»pital. Seeoni 
Brtil.ion. With Sll Coloured Plates (1ft) ftpires) from Nature, by 
M, LlSmn-T.*. and BRveriil Wooiloute. Large 8to, 30i. 
Bq the same Author. 

The Student's Guide to Surgical Diagnosis. 



Manual of Minor Surgery and Bandaging. For 

Ihe nee of House- SMgeons, Dressers, and Junior Practillonf ra, Temli 
Kdiclon. F(sp. SVD, with IAS Gngravines, 6b. 

Injuries and Diseases of the Jaws. Fourth 

Edition. By Henry Pkhoy DiiS, M.S.. F.B.C.B,, Assislaut Surgeou 
lo the London HosijltaL Svo, with Is; Wood Bngravlugs, Ms. 

Lectures on Certain Diseases of the Jaws. 

DellTOfed st the R.C.3., England, 1M7. 8vo, with W Engravings, 
3s. Hd. Alae. 

Clinical Lectures on Surgical Subjects. De- 
livered in UniverBity Collage Hospital. Frap. 8vo. with 23 En- 

The Practice of Surgery : a Manual. By 

TnoHis Brvant, OooiultlnR Snrgeon tfl Guy's Hospital. Fourth 

Coloured), and including B nhromo plates, :128. 
By tita tamt Authar. 

On Tension : Inflammation of Bone, and Head 

InjurlBS. Hunterlan Lertures. 1«S8. Svo, 6a. 

Diseases of Bones and Joints. By Charles 

MiCNiMiKi. F.H.C.S., Surgeon to. and LeiTturer on Snrgery si. Uib 
Westndniiter Hospital. Svd. with PlMcB and Engravlu)^, 13b. 
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i^- A. ChurchiWs Recent 'iVorks. * 

The Surgeon's Vade-Mecum : a Manual of 

Modern Surgery. By R. Druitt, P.ll.C.S, Titeirth Editinn. By 
BTiNLEi- Boyd, M.B., P.It.C.S., Asslitant Siu'Keoii mirt Pnthologist 
» CharinR CroBB Hoapital. Crown Bvq, with 373 EnRravings, IBs. 

The Operations of Surgery : intended for use 

nn the Dead nnd Living Subject nJike. By W. H. A. JacoB90II, 
M.A., M.B., M.Ch. Oxon., F.B.C.S., Asaistatic SurReon to. and 



On Anchylosis. By Bernard £. Brodhurst, 

F.H.C.S., Surgeon to the Boysl OrUiopiplIc Hospilnl. Fourth 
Ba the lame Aaihor. 

Curvatures and Disease of the Spine. Fourth 



Talipes Equino-Varus or Club-Foot. 8vo, 

with Kngravlnci, 3b. M, 

Surgical Pathology and Morbid Anatomy. 

Bsrthoiomen-'i UoapLtal. Thin! Edition. Crown eso, with ie3 
BngravinRB, ua.M. 

By tlie tame Author, 

Injuries and Diseases of Nerves, and their 

SurgiL-nl Treatment, flvo, with 30 PUtoB, U>. 

Illustrations of Clinical Surgery. By 

Hoapitul. In £1 raBcleull. 6>. ed. each. Fate. I. U) X. bound, with 
Appoiidi. and Jnden, jCi 10a. Paeo. XI. to XXIII. bound, with Indeii. 
£410>. 

The Human Foot : its Form and Structure, 

Functions and Clothing. By Taonis S. Ellis. ConauUiiiR Surgeon 
to the (Jloueester Inhrmary. With I Plates and Engraving! (M 
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Lateral and other Forms of Curvature of the 

Spine : tlieir PatlioloKJ nnd Tnuitment. Secnnd Edition. Sto, »itli 
Alao. 

Contraction of the Fingers (Dupuytren's 

Diritioni ot tlie PmoIb. luiil Immediate Kitensipn. Alao on Hiiminfr 

tion of Dupresaed OlcnCrloes by u SubcutsneouB Operation. Svo, witb 
B Flatei and ai Bngravlngn, Be. 6d. 

Short Manual of Orthopaedy. By Heather 



Face and Foot Deformities, By Frederick 

OlniHcmiL, CM. Svo, with PLitts ana II lustrations, lOs, ikl. 

Royal London Ophthalmic Hospital Reports. 

By the Medical and Bursiral SInfl. Vol. XIII.. Part 4. 8vo, S». 

Ophthalmological Society of the United King- 
dom. TranaacjtionB. Vol. XIV. Bvo, 12>. ed. 

The Diseases of the Eye. (Student's Guide 

Series.) iJy EnWAUD NETTLb9alp, F.R.C.B., Oplit)ia1tulu Buresun 
to St. Tliomaa'B Hospital. Fifth Kdition. Foap. 8fo, with 101 
BngrailnBa and a Coloured Plate illustraUng Colonr-Bllndneii. 
78. ad. 

Diseases and Refraction of the Eye. By 

N. 0. MiCNistiRA. P.n.C.S., Surgeon Ifl WMtminstpr HoBpilal. und 
QtiSTlrus HiRTRiDDE, F.B.G.S., 8ur|;eou Ui ttie Uuyal Wostmjuster 
Ophthalmic HoipilAl. Flltii Edition. Crown Hvo, >vitl> PbAe, IM 
HngmvlDgi, also Test- types, lUa. 6d. 

On Diseases and Injuries of the Eye: a Course 

Dt Sygt«mntle and Clinical Leeturet to Students and HaUal 
Practitioneri. By J. U. Wolfk, M.D.. F.B.O.8.K. With 10 Colouiwi 
Plates and IS'Wnnd Knt(ravln)(!i. 8vo, 31b. 
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Normal and Pathological Histology of the 

Humnn Kye nnii Eyolldt. By C. raar. P.iLi.ncK, M.D., P.li.CS., 
and F.II.S.E., SL.rRenii for DlBPanH oF th« Eye la AnderBon's Collate 
Diapensary, QlasgOH. Cinwn 8vo, with 100 Flutes (»» rtrawinga), 16*. 

Diseases of the Eye : a Handbook of Ophthal- 

mlo PraoHcB (or Sturtentsaiid Praotillonem. By O. li. UK Bpewkibiti, 
M.D., Profeisor oF Dtnuset of ttie ByB in Che Ftaibidflptifs FolycHnlo. 
WiCb ^Ifl lUontrsEiana, anil 3 OliramO'LHboerBpbii^ I'Jatea, »m, tS>. 

Atlas of Ophthalmoscopy. Composed of la 

Cbromo-UttoKraphfe PUtti (ft9 Figures drawn liBin nBlure) anii 
Uiplanatory Text. By KioHiBD LjEOBKIca. M.K.O.S. TranataWilliy 
H. RnsBOHOUQH SvinzY, U.B. Third Bditlnn, 4t«, 'lOi. 

Refraction of the Eye ; a Manual for Students. 

By GU9TH-ua Habtbimb, F.R.C.S., SurKwn to tbe Royal West- 
minster Ophthalmic Hnspilal. Seventh Edition. Crown Svo, with 
»» IlliifltratlnnB, also Tpsttyp^, Etc., fls. 

The Ophthalmoscope : a Manual for Students. 

Second Bditinn. Crownevn, wlthU7IUuBtmtinnsnn<l 4P]at«, 4s. Bd. 

Glaucoma : its Pathology and Treatment. By 

FHIESTLEr Smitk, OpIitbRlmlc STirgeoti to the Queen's Bospltn!, 

Hints on Ophthalmic Out-Patient Practice- 
By CHAMLra lIiBGKSs, Oiilitlialiiilt SutBPOu to Guv's HojpiUiI. 
Thin! Kilillon. Fenp. em, 3a. 

Methods of Operating for Cataract and 

Secondary Impairments of Vision, with the ri'sultj of 600 eiuict. 
By a. II. Fixe. aiirgFDn-C:tptaln In H.M. Indian Medical Service. 
Civwn 6vo, nith IJj BngravlngA. 5s. 

Diseases of the Eye : a Practical Handbook 

(or General Practitioners' ami Stniients. By Cecil Enw*Bn 8n*w. 
M.D.. M.Ch.. Ophthalmic Siirgton tn the Ulattr Hoepllal lor Cliiklren 
and Women, Belfast. Wltli a Teat-Card lor Colour-Blluthieiia. Crunn 
Sfo. -ia. Bd. 

Eyestrain (commonly called Asthenopia). By 

ButEaT Clixxk. M.D., B.B. Lnnd., Surgeon to (he Central LoDdon 
Ophthalmia Hospital, Surgeon and Ophthalmic Burgeon td the 
Miller Hoipllal. Svo, with 23 niustrations. 6t. 
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Diseases and Injuries of the Ear. By Sir 

Wli-i.i.H B. Dil.rr, F.R.O.S., M.B., Conaultiii(! Aural 3iir|won lo 
St. Oearge'a Hospital. Fourth EcUl.ion. CrOwnSvQ, witll SColoarnl 
PU,tei nnd 38 Wood Ungmvlagi. 10s. «d. 
Sy tl>' lam* iathor. 

Short Contributions to Aural Surgery, between 
Diseases of the Ear, including the Anatomy 

and PLyalolf^y of the Organ, togethpr niLb the Treatment o( the 
Affections of the Hogo and Ptaai^iu, which conduce to Ann] DlKaw 
(a Treatise). By T. M.IHK HOVEU,, P.R.C.S.B., M.R.C.9.i Aunl 
Sur^eou to the LauiloD UiiBpItal, and Lecturer on Dieeasea ot the 
Throat In the GoUeeu. tic. 6vo, with I3S BngravloRi, \ia. 

A System of Dental Surgery- By Sir John 

ToHK>.P.K,S..on.iC.S.TOMia.M.A..F.B.S. Third K.lition. Crown 



A Manual of Nitrous Oxide Anaesthesia. 

By J. Fhkderifk V. Silii, M.D. Lond.. H.lt.CS..' Aulitut 
AniBBthetlst to auy'e Unspltal, AnicBthetist tu the Dental Bchuol o[ 
Ouy'i Hospital, and to the Royal Free Hospital. Bvn, «1th 36 Bn- 
gravlBKB, Bs. 

Notes on Dental Practice. By Henry C. 

QiriHHY, L.D.S.I., late President of the Britlfii Donul Asiraintlon. 



TherapeutiCB, with PharmncopcEiii. By James Stockks, 
L.D.S., R.C.S., Pereira Prizeman for Materia Uediea. and THUMIS 
OinoKS, L.D.S. Bnu.anJ Edili. Third Edition. Fcap. 8to, 7«. 9d. 

Practical Treatise on Mechanical Dentistry, 

By JnttEPH KIOHIKIISON, M.II., D.D.S. S I il th SditJon, revised and 
ediffldby QeohhsW WiBnra, D.D.S. RnyalBvo. With 800 BnpiiT- 

Leprosy in British Guiana. By John D. Hillis, 

P.R.C.S., M.R.I.A.. Medical Superintendent ol the Lcpei AiyUim. 



British Guiai 
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study of). By p. H. Pi-K-SMiTH. M,D., F.H.S., P.K.C.P., PhyBtoim 

Papers on Dermatology. By E. D, Mapother, 



ion to the I 

B.C. p., PhyBtoim I 



[ 



Diseases of the Skin : a Practical Treatise for 



Sarcoma and Carcinoma : their Pathology, 

DiagDoalH, bii<3 Treatment. By Hshbv T. Bittlih. F.K.C.S., AuittnM 

Malignant Disease of the Larynx (Sarcoma 



Operative Surgery of Malignant Disease. 8vo,14s. 
Cancers and the Cancer Process : a Treatise, 



The Palliative Treatriicnt of Incurable Cancer. 
Diagnosis and Treatment of Syphilis. By 

Tom KDBIN90N, M.U., Fhyiiclau to St. John's HoaiilUI lor Lliseiuisa al 
the akin. Crown fevo, 3s. lid. 



11, NEW BURLINGTON STREET. 



ll 



r 



J. IS( A. ChurchilVs Recent 



3 



Cancerous AfTectionsof the Skin (Epithelioma 

and Hnrtpnt Ulcer). ByGKORUKTBra-M-D. Pout 8vo. «iUiBEo«niy- 

Ringworm. 
On Cancer: its Allies, and other Tumours: 

th.^ir Mfldioal and Sutgiciil T™itment. Bv F. A. Pubckll. M.D,. 
M.C., aiirgaoD to the Cinder Hospitul, Bmmpton. Hvo, vfltli Jl 
EDgmWngs, lOs. Bd, 

.Urinary and Renal Derangements and Calcu- 
lous Dieoniera. By LloKUL S. Beile, F.U.C.P., F.ll.S., Plijtli^ian W 
King's Colli^ge Huspltal. Svu, !ia. 

Chemistry of Urine : a Practical Guide to the 

Aaalyticsl EianiinBilun oF DlatictJp, All luminous, and fioiity Urine. 
By Alfbet U. Ailen, P.I.C, P.C.S.. Pulillc AnalysL tor ILb WfsL 
HiiUng of Yorkshire, ic. Bra, with fiu({rs,vinge, Ik. M. 

Clinical Chemistry of Urine (Outlines of the). 

By 0. A, UidMuns, M.A., M.D. Bvo, nith 64 EnKravingii and Plate 

Diseases of the Male Organs of Generation. 

By W. H. A. JiCOUBOS, M.Ch.Oion., F.H.C.S., Aaslitttiic-Surgeou tu 
Quy'a Hospital. Bvo, with 68 Eii({ravlng=, ^28, 

Atlas of Electric Cystoscopy. By Dr. Emil 

Bile, fluil K. ItHKBY Fkswiok, P.R.O.B,, SBrKeon lu the London 
Coloured PlatM, embracing S3 Figures, ala. 

Electric Illumination of the Bladder and 

Urethra, as s Umtia u( Diagnosis of ObMuro Teileo-UrFthral Dlseuei. 
By B.UUBKT Febwick, F.R.O.S., Surgeon U< Luudon Hnajjital and 



11, SEW BVRLUfaTON STREET. 



r 



J. 8f A. Churchill's Reeent Works. 



ay silt HENKY THOMPSOd, F.R.C.8. 

Diseases of the Urinary Organs. Clinical 
Diseases of the Prostate : their Pathology 
Some Important Points connected with the 

Surgery of tiie Urinary Organt. Lscturea delivered In the R.C.B. 
Svo, wltii 14 EngravingB. 5tud?nt'a Bditloa, it. M, 

Practical Lithotomy and Lithotrity ; or, an 

Inquiry iuto tbe Best Moiiea pf H™ioviU(( StouB (rom the Bladder. 
Thlrrt Edition.' Pvu. with 37 Bngraviiigs, 10b. 

The Preventive Treatment of Calculous Dis- 

aiBe.niidLLet'Beof Sulvunt lltme'Ilcs. Tliiid Edltlim. Or. tlV[>,^'b.i5J. 

Tumours of the Bladder: their Nature, Sym- 
Stricture of the Urethra, and Urinary Fistulse : 

their PatholoKj nnd Treatmpnt. Fourth Edition. Bto. with 71 Bn- 

The Suprapubic Operation of Opening the 



The Surgical Diseases of the Genito-Urinary 

Orgnna, including Syphilis. By B. L. Kstes, M.D., Ppofewor of 
GenitrO-Urlnary Surgirry, SyphinloRV, and Darnmtolop^T in BElievuB 
Hospital Medical CoUsgc, N«n York (a rerlsion uf VlN BUUEN and 
KEKIiS' Teit-book). Boy. Svo, with lU BngraiinKB, Via. 

Lectures on the Surgical Disorders of the 

Urliuu-y Orgaiu. By Rebinuj) ILibbisoh. F.B.C.S., Surgeon to St. 
Peter'i Hospital. Pourth EdiOou. BTO, withlSB BnKravlngs, ISa. 

Syphilis. By Alfred Cooper, F.R.C.S., Senior 

Surgeoii to St, Mark's Hospital for FiBtula. Second Bditton, EdiUnl 
hy KUHIK!) CuTTL'KKLL. F.lt.U.Ii., BurKtuu (out-petiFiite) to thi^ 
London Louk Hospital, evo, with ■i\ Full-ptiEt Platus [lauoloured]. 

a, NMW BURLINGTON STMMET. .,^ 



f J. S{ A. ChurchiU'g Eecent Works. ^^^k 

Diseases of the Rectum and Anus. By Alfred 

I Cooper, F.R.C.S., Snnlor SiirBeon lo St. Mark's Hoapitnl (pr 

Flitula: HDrt F. Swibfumii Biiwahm, F.H.CS., SMikir Assistant 

Diseases of the Rectum and Anus. By 

Habrisdh Cmppa. F.R.C.S., Asgiatitit Surgcnn ia St. BntthiilnnieM's 
Hospital, Bto. Second Edition. 8vo, with laLithugraiiLio PlateB and 
numerous Wnod EneravingB, lis. «d. 

Bg tin IDiH Author. 

Cancer of the Rectum. Especially considered 

with tegnrd to iU Surgical Treatment. Jacksooijin Priic Bssay. 
Third Edition. Svo. witii J:i Plates and sevKral Wood Bn(fraHn({a, S>. | 

The Diagnosis and Treatment of Diseases of 

the Rectum. By Wuiiiu ALUsaKiM, F.B.C.5., SnrBeon to St. 
Mark's Hospital for FlstuU. Flftb Bdltion. Bj Herbkbt Wh. 
ALLISSHUf , F.R.O.B., Surgeon to the Orwt NorUiBm Csntml Mua|^Ul, 
Demouglmtor of Analomy at St. Qtiorge's Unspital. Svo. wltb K 
HueraHnKa, Im. dd. 

A Medical Vocabulary : an Explanation of all 

Terms and Phtases used in Che varioua Dcpartmanta of Uedical Sciensa 
and Practice, their Derimtion, Meaning, Application, and Pronunotn- 
tlon. By K. 0. MAms, M.D., LL.D. Biith Edition, bj W. W. 

A Short Dictionary of Medical Terms. Being 

all Abrlil^inent of Mayne^s Vocabulary, tilmo. Ea. Ad. 

Dunglison's Dictionary of Medical Science. 

ConlntnlnK a full Explanation of Its varloui SubjECta and Termi, 
with their PriiQuiitiatiou, Accentuation, and Derivation. Twrotj- 
drBtBdlLion. By HiCHAan J. DuH&Lisas, A.M.. M.D. Royal 8.0, »)•. 

Terminologia Medica Polyglotta : a Concise 

International Dictionary of Medical Terms (French, Ulin, English. 
Cermaii, Italian, Spanish, and RuBaiauJ. By TUEUUOlui Maiweu., 
M.D., B.Sc, F.K.C.S. Biiln. RoynJ 8vo, IBa. 

A German-English Dictionary of Medical 

Terma. By FBKnEKicK Timvita, F.H.CS., Surgeon to the London 
HosplUI \ and Huso LAira, B.A. Crown Hvo, hall-Penian call, tHi, 



11, ^JiW BURLINOTON STR££T. 



■ h. 



r 



J. Sf A. Churchill's Recent Works. * 

Chemistry, Inorganic and Organic. With £x- 

perlTuenM. B; CuiHLES L. BLUXIM. Bighth Hditlon, b; Johh 
MuxAS TaoHsox, Proresaor of Cliemlttry In King's ODiIegs, London, 
and AHl'Ul'H G. ButXAH, Held of tl>e Chemistry Di^pirtoient, the 
QuIdsiuitUji' Institute, Hew Cross. Svu, »itli 381 Engravings, ISs. Bd. 
By the same Author. 

Laboratory Teaching ; or. Progressive Exer- 
cises in pracucsi chemistry, sixth Hdltion, by ARTHUR G.Bloi*m. 
Omwn avn, with SO Engravings, 63. Ikl. 

Watts' Manual of Chemistry, Theoretical and 

Praotiral. Hdited hy Williim A. Tildkn, D.Sq,, F.lt.S., Prolossor gi 
Chemistry Nornml Si'houl of SeicQoe, Soutli KcualDgCon. SBejiad 

Inorganic Chemistry. Crown 8vo, 83, 6d. 
Organic Chemistry. Crown Svo, 10a. 
Practical Chemistry, and Qualitative Analysis. 

By FluKH Olowks, D.Sc. Lond., Professur of OLemiatry in the 
Uolierelty Oollego, Nottingham. SUbh liillUun. Post 6co, with 84 

Quantitative Analysis. By Frank Clowes. 

D.Br. Lonii., Profi^asor of Chemistry in Che University Ooliage, 
Nottinghniii, and J. BehkabI] Colekui. Aisoo. S.. O. Scl. Dublin; 
Heud uf the Chemitiil Departinvnt, Sonth-Weet LondcD Poiy1«l.-hnil^ 
Tliird Bilition. Poet Svu, with B4 Bu^rmviims, »s. 

Elementary Qualitative Analysis. 'With 40 

KoKrailng.. Post Svo, 2s. M. 

Qualitative Analysis. By R, Fresenius. Trans- 
lated by CaiKLHS K. Grovhs, F.K.S. Tonth Edition. 8vn, with 
Coloured F]at« of Spectra and W Engravings, 15b. 
By the same Author. 

Quantitative Analysis. Seventli Edition. 

Vol. I., Translated by A. Vachbr. Svo, with 

Vol. II., Parts 1 to 3, Translated by C. E. Gbovk8, 

PJt.S. Hvo, with Bniji-avings, 3s. 6.i. each. 

Practical Chemistry, including Analysis. By 

I n BoKMiH and CffiHLtta L, Bloiam. Fcaji. 8vo. Eighth 



U, NEW BURLINGTON STREET. 



J. Si a. ChurcUU't Recent Works. 



1 



Inorganic Chemistry. By Edward Frankland, 

Ph.D., D.O.L., LL.D., F.R.B., PmfeMor or ChemWry In the Horm*- 
Eohool or SeioncB. and FatBCIS R. JiPP. M.A., Pri.D,, P.I.C, F.H.S. 
ProreBBOr o( ChondBtry (n me UQlverslCy of Abenleen. Svo, will 
□umerDut llluitmtioni on SUine uid Wood. 34a. 

Inorganic Chemistry (A System of). Bj 

WiuaiM RtMSir. Ph.D., F.B.a., Proreasor ol Chomiiitrj rn tli< 



Valentin's Qualitative Chemical Analysis. 

BiRhbh Bdltloo. ByDr. W. R. Hodckiheok, F.B.S.B.. Profeiaor of 



Analytical Chemistry. Notes for Students in 

Medicina. By Albbht J. BaHKiis, Pli.D., F.C.S., F.I.C.. Ul« Pro- 
rfliMir or ChemiiCry, etc., nt St. Thomae'j Hcmpltal Medical Suhool. 
Third liiUtioD. Crown Hvo, 4b. Od. 

Commercial Organic Analysis : a Treatise on 

I the Propfrtlee, Modea of Asraylng, Proslmate AnHlyllcnl BMmJniiUoii. 

ArtI, Uimurdctiirea, Medicine, etc. By ALFRIili H. Aluu), P.I.a, 
. F.O.B., Puhlio Anslyn tor the West Riding of XorluUre, eM. 

1 ToLB. I. & II.— Third Edition. [/vaparBv 

Vol. III.— Part I. Aromatic Acids, Tannins, 

Dyes, SQd Colouring Msttora. Second BdlMim. Bvo, Hi. 

K' Fart II. Amines and Ammonium Bases, 

I Hydrailnsa, Bsaea from Iv, VegeUble Alkaloldi. Second 

I Editioa. Svo, tSa. 

I Volumetric Analysis (A Systematic Hand- 
book oO ; or the QimntitativH BatimnUon or Ctemlcsl Subalanoei by 
Meaaure, applied to Liquida, SolidB, and OuBei. By FlUHClB Suttob, 
y.0.8.. F.I.C., Publlo Analyit (or the County ,----■ — -■ 
BdlClon. Svo, with 102 Ungravlngs.llB.6d. 




r 



J. ^ A. Churchill^s Recent Works. 



Chemical Technology: or. Chemistry in its 

ApplirationB to Arts and Maniifanturea. Kdilwi by OirtliLBS E 

"Vol. I. — Fuel and its Applications. By E.J. 

Mills, D.So., P.B.S., snrt F. J. RoWAS, C.E. Roysl »vo, with 
ew Engnivln|[s, SOb. 

Vol. II.— Lighting, Fats and Oils, by W^. Y. 

Deht. E'lEJiuiiE I1CDU8IHI, by J. McArthuk. Candle Makd- 
yiciniiK. by L. Field and F. A. Field. The Petbolkum 

ISDUSTRY iND LAMPS, by BOVEHTOB BHDWOOD. MotESH' SiTBTI 

LA.MPB, byB. Kedwdud and D, A. Louis. Royal 8vo, wltb 368 
EngraviiiKH and Map, 30e. 

Cooley's Cyclopeedia of Practical Receipts, 

and Collateral Inrormation in the Arts, Manufactures, FrofoasloDt, 
and TrndeB': Including! Mediolne, Fharniaoy, UyglBne, and DamestiC 

i Voli., Boy. 8vo, with 311 Bnemvinga. 4Si. 

Chemical Technology : a Manual. By Rudolf 

VON WioHES, Tranilated and GdJt«d by Wiujim Cbdoees, F.H.S,, 
trom the Tlilrti^ntJi BntaKed Oarinan BdlUon as reioiKltlled by Dr, 
Fehdihakd Fihckeh. Bvo, wltb fi86 Bnuravingi, a^a. 

Technological Handbooks. Edited by John 

HiiinsKH, F,I,C., F.0,8., and James Cameeob, F,I,C, 

Brewing, Distilling, and Wine Manu- 
Bleaching, Dyeing, and Calico Printing. 

With FotmulK. Cruwn 8vo, with BnKravingB, Bs. 

Oils, Resins, and Varnishes. Crown 8vo, 

wilb BnRnivingB, 7b. 6d. 

Soaps and Candles. Crown 8vo, with 5i En- 
Methods and Formulse used in the Preparation 

oi ADlmal and Teeet^ble TIbbiife tor Mi;:rOB(ropIcal BxamlnaUon. In- 
eluding the Staining of Bacteria. By Fethh Wxatt Biiuikb, F.L.S. 
Crown b™, 3b. 6d. 

The Quarterly Journal of Microscopical Science. 

Edited by B, Hat LAKBasTHK, M,A., LL,D„ F.R.S, ; with the co- 
operation ol AnAJi Sedqwick. M.A., F,U.S., and W, F, It, Wkldok, 
M.A„ F,R.S, Each Number, lOi. 



J. ^ A. Churchill's Recent WorU 
The Microscope and its Revelations. By the 

Iiilc WiLLIlH B. CARPBitTER, 0,B., M.D., LL.D., F.H.S. Seventh 
Bdlticn, by the Uev. W. H. Balluuek. LL.D,, F.R.a. With 31 
Plat» and aoo Wood EDgravlags. Sto, 36e. Hal! OslF. 30e. 

The Microtomist's Vade-Mecum : a Handbook 

of the Methods of Mlercscopie AiisUimy. By ARTHUa Bolles Lke. 
TLird BrtiCion. Svo, 14 s. 

Photo- Micrography (Guide to the Science of). 

By BDWiBC C. BouariHiD, l.R.C.P. Lnnd. Svo, with M EnfraviiiKs 
«.d FrortiapJecp, 6a. 

An Introduction to Physical Measurements, 

with Appendices on Abnoluts BLeotrical HesauretuentB, etc. By Dr. 
F. KOUI.RIUSDK. Yroteuar at the Uulverslty of StruihuTK. Tliint 
Edition, transluted from the nventb German edition, by Thdma* 

HUTCHIKSOM WltLKB. B.A., B.Sc., and HkBBT HlCHiBDSOB Pbuoibb, 

F.l.C, F.C.S. Svo, with Bl mictions, i3i. 6d. 

Tuson's Veterinary Pharmacopoeia, including 

the Outline, of Materia Medlcii and Therapeutics. Fifth Bditloo 
Edited by JiHEa Bavse, F.C.S. , Proftstor ol Chi'mlstry and 
Tosieology In the Royal Vi-'terlnarj Oollege. Crown 8vo, 7b. M. 

The Principles and Practice of Veterinary Medi- 

olne. By Wiluam Wiij.iasis, F.B.C.V.B.. F.R.S.B.. PrinoipBl, and 
ProfMBur of Velerinnry Meilcino aud Surgery at tho Now Veterinary 
College, Bdlnburgh. Sotenth Edition, Svo, with Mveral Coloured 
PlatM and WoiHlcuti. Wt. 

By the aamt Author. 

The Principles and Practice of Veterinary 

Burgeiy. Eighth Edition. 8vq, with fl PlataB and U7 Wi>odouti,30i. 

The Veterinarian's Pocket Remembrancer : 

being CannlH Directinni Cor the Treatment of Urgent or Rare Caien, 
embracing Semeiolngy, Diagnosis, Prognoaie, Surgery, Therapeutic*, 
Toitcolngy. Det*ctlnn of PoiBons hytholr Appropriate Teats, Hygiene, 
etc. By OKuHUii ARUiLTixis, M.R.C.V.S. Second Edition. Post 

Chauveau's Comparative Anatomy of the 

Domestl{iati-i[ Anliimls, Revised and Enlarged, with the Co-operatioa 
by GiHiHuE Flkhihs, U.B., LL.D., F.K.C.V.S., late Principal Vewri. 



11, NEW JURLINGTOK" STREET. 



IsniT Tn J. i A. CHiniCHii.i's CiTitooUE. ^^^ 


AbereromWe'i Medical Jurispm- 


BurffitfaHoapltalaand Aaylum.of 




thB World, 1 


Adami' (W.) Olubtoot, IS 

ContnLOlions ot the Ftngen, 


ButKn'a UallRnant Dlwoae ol ths 


iSrynx, 31 








nant DlBraw, 31 


'"■"■■o"sa,"'oSs'in*. 


Sareoma and Ouilnomfc SI 


B.i/^rd'a Dia™« o( the Nervoni 


"'£-sr"»"- "'"• 




SlmSutioD of HjttBfi^ 


AmiHMgH'i Veteriniry Pooket Ke- 






Cameron'! Oils. HBBlna, and V»r- 


AiM'i BrnndhlBl ASectloni, 13 


nlihes. 37 


Barnes' (R.) Obttetric Operatloiu, 8 


Beam and Candles a? 

Carpenter and OalliUBer on the Ml- 


Di8««8 of Womeo, S 


Beau (L. S.) on Liver. 13 




— MInroacope in Medldnp, la 

Sligbt AJlmenW. 13 


Oharttrt. on Health BesorU, IS 


Urinnry and Renal DenragB- 






Chauveau's Oominratlva Anatomv, 




M 




Chevars' Dlu«ua ot India. 10 


Churehlll'i Faoe and Foot Dcformi- 


""'ESf °«"«™l B™'P' 


Clarke'a' Byestniln, IB 

Clouaton'B Leoturei on HeDtal 


BelUmy'. Surgial Anatomj, 3 
Bentlsy and Trlmen'i MedldnM 






Plint>, 


Analysle, 3i 






Bcrkarfs BJoiiuhiaL Astlims, 13 


(JnalttattreAnnlyiii, ai 




OwiTey't ^el^mila^' '^racticnl 


Sernay'>I4otes onAniTlftlcal Ohem- 


B lgg-« 8^'ort Maniuil ot Orthopsd J, IH 


Heceiots-ar 


Couper'a ajuhlUs, 23^ 


°-''"' LadtS' feachlnK. X, 
Bouafield's Photo-HfidroBraphy, 28 
Bowlbj'B Injuries and ^Iseaaea ol 


*''"S'i*Sm, 24""^^' °''™"''' "" 


Orippa'lH.JOaQcerortheJteetum.a* 




Nerval, 17 




Morbid Anatomj, 17 


CrlppB' (R.A.) Golenlo Pharaiacy, B 








Dalbj'a Disease and In uriea of th , 




Bar, 30 1 


— — TallpesEgui no- Vanii. 1 7 

Brjant'i PmctiM pI Snrgety, 1« 








DomvlUe's Manual (or Vanme, 7 


Bone, Injuriea. etc., 




Bui>f. Vacclnl^and VarioU. 13 


Druitf. Surgeon'B Vade-Meoum, 17 


Burckhardt and Fenwick's Atl« pt 






™«a'in Troploi. 10 


1 


[0.ai,™«(=.™.rtpas. , 


I 11. ^EiF SVRLI 


NGTON STREET. ^^M 



■o J. 4 A. Okuhchili.'s Out 



QninTillBonQiiut, __ 
QrEtn'iUonusl afBoluiy. B . 
Orovei nod Tborp'i Obemiad'i 

Quy'i H«^iU1 Reports, 



PaKEB'ti Principle* and Pmctloc ul 
TiBltcIue, 10 

Nmtunil Hirtory, etc., o' 

Cholani, 10 
Fenwleli (E. H.), Blectrle 

npUimg Qt Ui 

;'• (8.) Uedlcsl Dlngnnla, i: 

— Obacurs DiuoHi ot th< 
Abdomen , 13 

— OutllnMot Medial Tnwt 

— The SallvnuB Test, la 
I DiaETHiui of the Nerves, 3 



Foi'a (T.) AtUi I 



Ooodhirt'i 

K 



Opentioni OD tbi BnJn, III 

- QannliUtlva Anilyala, 16 

Miiniui! or Mldwlfeb'. ^ 
■'a BLeachintf, Dyelnff, aad 

Dklioo^rlDUnR, 27 
— Brewlag, Dlatllling, uid 
WlneUBnubcture,E7 
'a Hyxiedeina. It 



1 

« Abdo- I 



Uaie's Uric 
Hirfp]; on 1 



HJLTtridgt 
HftwChi 
I Hosth's 



Bye, 19 

Ophtbolmoaoope, 114 

ime'a Galeulcsl Fre[ius- 



Clfnieal Lecturea on Sue- 

KIiaI 3ub,^ecti, 16 

Minor Suritery and Ban- 

Operative Surgery, 18 

pTMtlMl Anatomy, 1 

Surftical Dfagnoafi, l» 

HfUier'a NoUs ou aynnwloglod 

HlR^ns' Ophtluilmic Out-patieut 

Htllla' Lepmgy in Brittah OiiUna.W 
HiraqblBia'. Atlaa of CenUal Nejv 

Holdr.n'a Buouin OatEoIogy, 1 

Hoaper'iFhyiloiuu' Vade Hecnro .IK 
Uovell'a Diwasu at the Bar, M 
Howdon'a Indcii Pathnlnglciu, 9 
HutchlnuHi'a CliDlcal Surgery, 17 
Hyda'a Dlaeuu of the Skin. &. 
Hyalop's MenUi FbyiialDCy, 5 
Jwobsoa'a Hale Ot^{ani, '^a 

Operalloni ol Surgeiy, II 

Jnbnaon'a Aipbyila, 13 

Medical Lecture! and Ba- 

I Jniimal ot Menil'Sclence, 6 
Keyefl^ Genlto-Urlnary Ornna and 
Sjpbllla. -iS 
\ Koblraiumli'a Phyalt 

Lancereaui'a Atla* oi 

natic Dl9 



■atliQloittoa 



Langdon-Dowo'i 

I ot ChUdbood. a 

[Ctanlinii«f an ■ 

1], NEW BURLINGTON STB.EI.-1\ 



o J. i A, OmjBCBiia.'B C*nf>ouH— mkH 



Lewie (Bevsn)on tbe Humnn Bmin, 
Lietanilch'B Atlas of Opbthalmo- 

UacrtDiiald's IJ, D.) Bismination of 

WaMrandAli', 3 
MBcMunn'9 Ollnlca] Chemistry •>! 

Uunumara'a Dlseasei and Refrac- 
Uonc,tthBEye.lS 

JoioM, IB 
HcKelll'B IioUtion UosplUlt, i 
lUlcoliD'a VliyBlology of Death, 6 
Mapother'i Papers nn Dermitplogyi 

Manln'i AmbuLancB Locti 
Majcwell'a TemilDoloelB 

Folyelolta, M 
Uaynt'a Uedlinl Vocabuls 



Pollook's Histology ol tha Bya 

Byellds, li 
PnwUr's Practical Pharmacy, 8 
Purcell on Canoer, 23 
Pye-Smith'B DlsDasEB of tha Skin, HI 
Quintiy-a Notoa DO Denial Praetiee, 
RainHiy'i Blemenljuy Bystemal.lo 



dson's Mechanloal DentleCry, 
s' (D. LlojLi), PnictiOBDf Mia- 



I Oi 

I '• 

L 



Hee, n 



Itoyle and Hi 



!eso( tbe Nerv-ouB Sys- 
ly'i Materia UEdlca, 
Hospital K^porta, II 



^'i (N,) PatiiolDgpIc&l Anatomy 
Diseases, 2 
I'a (Sir W. J.) Dlaeasea of India, 

— Family Uedlclne, etc., for 



MoulIln'B (Mausall) Burgery, IB 
Nettlesbip'i Diseuea of the Bye. IS 
OgteonPuncturlDg the Abdon 



OphUialmlc (Royal London) Hoapltal 
Opbthalmologloal Souiety'i Traiu- 

Onnerod'B Diseases of the Nerrons 
System. 1.? 
I'i (I.) Materia HedioA, I 
i'b <J.) Dlsetues of Women, 6 

Parkes' (E.A.) Fraotlcal Hygiene, 4 



St. Thi 

Sansom'B ValiuUr Dli__. 

Saviute's Female Pelvic Oi 
Sohetflllu'a Honiburg-S[a. 



■a DisH 
abort Dlotioii 



it Uedloi 



VH. 19 



Manual oIKItrotis Oxide 
I's (B.) Clinical atiidies, 7 
—Wasting Disi-^es of In 
!■> (J.Qpelg)'Ai'mn'hml 



Seappearanca of Canoer, 31 

3<jnire'« (Po Companion tu the 

PhArmacopcBla, 6 

London Huapitals Ftiar- 



Biology. 



11. JV^/r BURLINQTON STREET. 



StatkED's Den talHiibirinMeAIcBaiic] 

Tbpnpeutipi.M 
Button's (F.) VoluDMlrlo Aiuilyiii, Bli 
SuMon-a (H. O.) Lecturei on I^thD- 

Sutt^'lJ. a.) Oenttiil Patholoin'. 3 
Swaln'i SnrRlisI HmersEiiRlFa, IS 
BwaynB'B Obstetric ABboriimi, 6 
Taylor'i (A. &.} Utdlisl Juriipru- 

rleniH. 3 
Ta;1or's(F.) Fmctlce of Medicine. 10 
Taylor't (J. C.) Osnary Iilnndi, 15 
Thin'e Cinceroui Affections of the 



iftheProitsI 
the UrlM 



, Operation, 
the Urinary 



Tomu' jj. & C. S.) Dental Burgery 





21 


_ OrRiins, 


l0KUfl,2! 


trlty, 23 


thra,a3 


Unp^uimmr 


OrEsni, 



Tooth'i Spinkt Conl, U 
TreTeeanH lAne'i Germsn-EngUih 

I>!et1<nuu37,at 
Tuke'a Dictionary ot Piyehologlral 




Weitmlnatar Hoipltal Reporta, 1_ 
White'i (Hale) Uaterls Meilka, 

Phamuoy, eCo., T 
Trilka' Diseaaea of the Nerrona Gya- 

WI1 llama' Veterinary Medicine, 3S 

Snriterv, 28 

WllMn'a ISlr B.) Anatoinfac's Vadf 

Wllaon'a (o!) Handboali ol Hjifiene, 



Year Book of Pbarmacy, tl 



N.B.^J. ^A. Omnhiirt larger Caialegwi "/ataul 
Pfij/iioloffy, flyguru, MidwJifery, Mtiteria Meiv: 
CAemiitry. Satany, etc. cte., with a BHnplttt Inia to 
Ttference, vjiUbe/ormaTdfdpttttfreeonnppticalion, 



Hediehu, Surgery, 
r aubjctU.Jbr aaiy 



L, li'EW "BVaUSGIOS SCTC^E^, 



LANE MEDICAL LIBRARY 



This book shotild be returned on or before 
the date last stamped below. 



I 



^ 


M35 Heath, C. 74931 TH 
H43 The student's guide tolH 
1883 surgical diagnosis. J^| 


NAME 


DATE DUE '^^H 




.^^1 




^^1 




^^1 




^^H 




,^^1 




.^^^H 




i^^^^l 




.^^^^^1 




,^^^^^^1 




,^^^^^^^1 




^^^^^^^^^M 




^^^^^^^H 




^^^^^^^H 




^^^^^H^H 




^^^1 




^^^Hh 




^^^^1 




^^^^r 


ii^HI 


IB 



